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EDITORIAL 


A FAREWELL MESSAGE 


T seems only natural, as THE 
Pustic HeattH Nurse leaves 
Cleveland and its small board of 

lay editors, that we should cast a 
glance over the long years in which we 
have been growing side by side and 
hand in hand with the nurses whose 
work we have sought to interpret. 

We have had the same passionate 
interest in the magazine that lay 
women have shown elsewhere in 
breaking ground and _ helping build 
the various organizations and insti- 
tutions which constitute a part of the 
system of bulwarks which modern 
Society is throwing up against dis- 
ease and its forerunner, ignorance. 
And we have had the same passionate 
delight in our close co-operation with 
the worker in the field whose splen- 
did enthusiasm and constancy have 
made dreams come true, no matter 
how bold the dreamer. 

From the look-out tower of our 
office we have seen the great United 
States lying about us, as united in its 
diversity as the early fathers had the 
faith to see it. And we have known 
that a part of their faith in man’s 
inalienable right to pursue health and 
happiness was being justified because 
of you; and as we have watched you 


at your work, as we have watched 
that work grow and spread, gaining 
new territory day by day, we have 
seen you also gain in your surer hold 
upon essential things—upon the kind 
of progress that not only goes on but 
also goes before. You no longer are 
willing to do simply well, but you 
strive for those better things which 
only yield themselves to persistent 
effort. It is wonderful what we have 
come to know about you as workers 
over the length and breadth of this 
vast country, and how greatly we 
have learned to prize your individual 
effort and to esteem the vast sum of 
good which it yields to the nation. 


Pe-haps our greatest joy has been 
in helping interpret you one to an- 
other, and in helping interpret your 
work as life, for sometimes, in the 
midst of all your strains and stresses, 
it would have been strange had you 
been able to see the woods for the 


trees. Just trees, trees, trees for a 
long, long time—too weary to count 
them as they passed; and then sud- 
denly at a turn in the road, perhaps 
because you heard a lark sing or a 
brook run softly, there against the 
summer skies would stand the cool, 
silent forests, beautiful as one’s hun- 
ger and thirst for beauty paints them. 
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And we have tried not only to in- 
terpret the work of one nurse or one 
organization to another, but to give 
encouragement when the fight was 
going against heavy odds, and a 
warning when the general feeling of 
the country counseled moderation. 


No words can express to you, our 
subscribers and fellow-workers, how 
we have loved you, admired you, 
feared for you in your difficult hours 
and rejoiced with you in your suc- 
cesses. 

And now, five years after the mam- 
moth adventure of the Great World 
War, we are preparing to turn over 
the magazine to a management which 
will consist of some of the very best 
and ablest of your own profession. 
The time seems ripe for this change. 
The various aspects and angles of 
nursing are tending toward a common 
centre of expression which shall not 
be just public health nursing, or just 
hospital or sick nursing, or just nurs- 
ing education. And, as I understand 
it, with the transfer of THe Pustic 
HeattH Nurse to New York it will 
serve several great departments of 
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nursing, just as the executive boards 
and staff of the great nursing bodies 
have gradually come together in joint 
offices and with joint services. 

Our Cleveland editors were asked 
to go to New York and help carry on 
the work in the center of this new 
system; but we instinctively felt that 
it was better for us, and for you, to 
resign our official management at a 
time when we still stood on familiar 
ground and still had your entire con- 
fidence. But although our official man- 
agement ceases with the removal of 
the magazine from the Cleveland office, 
we shall hope to enjoy in an advisory 
capacity much the same position that 
the professional members of our 
board have always held. Thus, for 
you and for us, it is not the end of a 
book, but the beginning of a new 
chapter; and, with God’s help, the 
book will never come to an end 
long as sickness, sorrow and misery 
stand in those high places from which 
goodness and health and happiness 
have been cast down because of the 
hardness of human hearts. 





SPECIAL ANNOUNCEMENT 


The June issue of THe Pusiic HEALTH NuRsE is the last number to be 
published in Cleveland, and the Cleveland Office of the National Organization 


for Public Health Nursing was closed on May 31st. 


For the future all corres- 


pondence should be addressed to the Headquarters Office of the Organization, 
370 Seventh Avenue, New York City, which is henceforward the address of 


the magazine. 











A FINAL REPORT FROM THE 
PUBLICATIONS COMMITTEE 


OURTEEN years ago—January, 
1909—the Visiting Nurse Quar- 
terly made its first appearance, 

under the auspices of the Visiting 
Nurse Association of Cleveland. Four 
years later—January, 1913—it be- 
came the property and official organ 
of the National Organization for Pub- 
lic Health Nursing; the original 
founders and editors serving as the 
Publications Committee of the Organ- 
ization and holding the responsibility 
of managing and publishing the maga- 
zine in Cleveland. 

The time has now come when an- 
other change is to be made, and the 
magazine is about to be transferred 
to the Headquarters Office of the 
Organization in New York, where it 
will be under the guidance of a new 
editor and a new committee. 

The history of the magazine has 
already been written;* but in bring- 
ing to an end the trusteeship which 
has lasted for almost a decade, the 
Publications Committee wish, very 
briefly, to give a final account of 
their stewardship. 


Material 


In 1919, as a matter of interest and 
historical record, it was decided to 
gather together copies of all articles, 
originally appearing in the magazine, 
which had been considered of sufh- 
cient value to be given additional and 
wider distribution in reprint form. 
These articles were bound together 
and formed a good-sized volume. 
Each succeeding year has seen another 
volume added to this series of collect- 
ed reprints. 


To look over the ten volumes of the 
magazine itself is to take a review of 
the general trend of public health 
and all the most important develop- 
ments of public health nursing during 
the last decade. We see the growth 
of the various specialties; the assump- 
tion, more and more, of responsibility 
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for public health nursing activities by 
health departments of city, county 
and state; the development of post 
graduate courses in public health 
work; the efforts towards generaliza- 
tion; and the increasing tendency 
towards co-operation and union of 
forces. And always, in the back- 
ground, the steadily maintained work 
of the visiting nurse associations, as 
the seed-beds out of which have 
sprung new shoots from which many 
plants of sturdy growth have been 
transplanted to other fields. 

The material published has, again, 
been well representative of the whole 
country; and, during the latter years 
especially, has been a constant means 
of contact between nurses in the more 
isolated rural communities, as well 
as keeping close touch with develop- 
ments in the most advanced cities. 
In the early years it was often difh- 
cult to obtain sufficient articles of the 
type and quality demanded; but as 
time went on and the standing and 
reputation of the magazine became 
greater, this difficulty gradually dis- 
appeared and the editors found it 
rather a matter of choosing between 
the many contributions sent in, and 
articles have often had to be held for 
some months before it was possible 
to give space to them. 

A glance over the list of contribu- 
tors shows the splendid co-operation 
which has been received, not only 
from public health nurses, but also 
from health officers, physicians and 
members of boards of directors of 
public health nursing associations. 
No payment has been made for these 
contributions, and the high standard 
of technical and literary merit which 
it has been possible to maintain is the 
finest tribute which can be paid to 
those who have given such splendid 
voluntary service to the cause of 
public health nursing. 
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Financial 


From January 1913 to July 1918 
the magazine remained a quarterly 
and was published entirely on a direct 
subscription basis. It entailed no 
expense to the National Organization 
for Public Health Nursing, since the 
small amount by which it fell short 
of being entirely self-supporting was 
covered by an annual subscription 
from a member of the Publications 
Committee. 

At the Annual Meeting in the spring 
of 1918 it was decided to make the 
magazine a monthly and that it 
should be included in the member- 
ship privileges of the Organization. 
The Active Membership dues were 
raised from one to two dollars, and 
the direct subscription price of the 
magazine was increased to the same 
amount. This development meant a 


considerable financial responsibility 
for the National Organization for 
Public Health Nursing, since the in- 
crease of one dollar a year in Active 
Membership dues could not pay for 


twelve issues of the magazine; nor 
could the increase from one to two 
dollars for direct subscription cover 
the cost of the additional eight issues 
to be sent to subscribers, particularly 
at a time when all costs had risen by 
leaps and bounds. It was felt, how- 
ever, that the emergencies of the time 
and the great impetus given to all 
nursing and public health activities 
by the War demanded that the 
Organization should make the fullest 
possible use of the educational func- 
tion of its official organ, and place 
it in the hands of the largest possible 
number of people. The Organization 
therefore made itself responsible for 
a considerable subsidy, in order to 
make practicable this extended use 
of the magazine. 

As normal conditions were slowly 
resumed after the war, however, every 
effort was made to return the maga- 
zine to a self-supporting basis. At a 
special meeting of the Organization 
held in New York in December, 1920, 
it was decided to raise the Active 


Membership dues to $3.00 and this 
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became also the direct subscription 
price of the magazine, bringing it into 
line with other magazines of a simi- 
lar class and size. By the middle of 
1921 it was possible to discontinue 
the subsidy, though the giving of the 
magazine to members remained, of 
course, a heavy expense to the Organ- 
ization, because its actual production 
and selling price equalled that of the 
dues paid by Active Members, leaving 
no part of those dues for application 
to other departments. 


All expenses of the magazine were 
kept as low as possible, and by co- 
operation with the Cleveland Central 
Committee on Public Health Nursing 
such items as rent and clerical serv- 
ices were reduced to a minimum. The 
amount of advertising was increased, 
and the gross receipts from that 
source amounted, in 1922, to $7500. 
This sum could have been consider- 
ably larger but for the fact that a 
very strict policy in regard to the 
advertising material accepted has 
made it necessary to refuse many 
well-paying advertisements. 


By the end of 1922 it was possible 
to turn back $1500 from the maga- 
zine treasury to the general treasury; 
and since the beginning of 1923 we 
have been able to furnish the maga- 
zine to the National Organization for 
its members at $2.70 instead of $3.00, 
leaving a balance of 30 cents from the 
regular subscription price. Thus it 
will be seen that were the magazine 
a commercial undertaking it would be 
a paying concern. The condition of 
the treasury at the time of closing the 
books in Cleveland is such that, with 
a balance of between $4500 and $5000 
and all the current expenses paid be- 
fore turning over the magazine, a 
further reduction of the cost of sup- 
plying the magazine to members 
should be confidently looked for in 
the near future. 


AnniE M. Bratnarp, Chairman 
IsaBEL W. LowMAN 

Kate H. Harvey 

M. JosEPHINE SMITH 





AT THE GATE OF THE TEMPLE* 


An Address Made on the One Hundred and Third Anniversary of the 
Birth of Florence Nightingale at a Service Held in Trinity 
Cathedral, Cleveland, under the Auspices of the 
St. Barnabas Guild, May 12th, 1923. 

By THE Very Rev. Francis S. Wuire, S. T. D. 


Dean of Trinity Cathedral, Cleveland. 


E are gathered under this roof 

this evening to do merited 

honor to the name and memory 
of Miss Florence Nightingale, “the 
Lady with a Lamp,” a pioneer in the 
tender art of nursing; whose far vision, 
intrepid spirit, and tenacity even to 
the point of provocation, have given 
the world that which is rapidly be- 
coming one of those professions where 
learning, art and culture meet for the 
betterment of a sick and suffering 
world. 

We were called to this meeting by 
the Guild of St. Barnabas, an organi- 
zation of English and American 
ecclesiastical parentage, whose ideals 
for the nursing world reach through 
things to that God in whom men live, 
and move and have their being; and 
whose endeavors are personified for 
nurses in the briefly outlined life in 
Holy Writ of Saint Barnabas — the 
Son of Consolation. 

This is the fourth of such annual 
meetings in this cathedral; and 1 
charm for the speaker lies in the fact 
that the uniformed ranks of under- 
graduate life in front of him have, 
under the democracy of their uni- 
forms, the possibility of the spiritual, 
mental and moral aristocracy which 
shall in the days to come lead the 
Sisterhood out of perfunctory exist- 
ences into glorious vocations and pur- 
suits. And these glorious pursuits 
and endeavors will, we pray, develop 
not under the aegis of bloody and de- 
structive war, but amidst those 
battles of peace in the laboratory and 
on the dissecting table which are to 
spell for humanity the best of living 
conditions, the truest kind of liberty, 
the highest kinds of pleasure. 

To rouse within your hearts, then, 
some such aspirations, and to give 


incentive to continued effort on your 
part it will be necessary for me to 
glimpse backward and trace the steps 
which the nursing sisterhood has 
carved in its upward climb, so that 
you, my hearers, may realize on what 
a wondrous threshold you are now 
standing. 

Let us remember that organized 
efforts for the sick grew out of the 
religious teaching that the care of the 
sick was an act of charity—a duty to 
one’s neighbor. And let us never for- 
get the debt which suffering human- 
ity owes to the monastic orders whose 
service to the sick was and is ex- 


plained as a personal service to Jesus, 
the Christ. 

Then let us see blossoming on the 
bloody breast of war the flower of 
organized effort to relieve suffering, 
as much by attention to hygiene as 
to the binding up of wounds and the 


alleviation of physical pain. Into the 
horrors of the Crimean War went 
Florence Nightingale, one of the 
gentlewomen of her time. When she 
considered the possibility of nursing 
as a vocation the outcry from her 
friends was a startling comment on 
the social status of a nurse. Since the 
time of Henry VIII, when a matron 
and 12 nurses in St. Bartholomew’s 
filled their vacant time in domestic 
occupations, nursing, at least in Eng- 
land, had been looked upon as a 
menial duty and an inferior means of 
livelihood, to be adopted only as a 
last extreme by girls and women who 
had neither ambition nor social hope. 

Miss Nightingale’s entrance into 
and exit from the Crimean War in- 
augurated a new day for the nurse; 
she it was who stimulated the train- 
ing movement and changed the status 
of the nurse; but truly she fought a 
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good fight and obtained results only 
by degrees that reveal the slowness 
of the average person’s mind to en- 
compass an altruistic vision. 


Let us Americans of today, however, 
be chary in our criticisms of the con- 
servative English. It was 13 years 
after our Civil War began, or, in 
other words, only 50 years ago this 
very year, that the first training school 
for nurses at Bellevue was founded— 
to be followed by like schools in the 
next years at Boston and New 
Haven. 

When I was a lad it was the custom 
for the religious orders to retain dis- 
charged patients when possible to 
care for the sick within their walls. 
Then followed the days, still vividly 
remembered by me, when as chaplain 
of a little church hospital i in a western 
growing city, I was urged to recruit 
nurses for the hospital, and the chief 
requisites, as I now recall, were bovine 
strength and lamb-like docility. 


It was only three years previous 
to our entrance into the Great War 
that the superintendent of a hospital 
told me of the scathing rebuke she 
had just received from the Board of 
Lady Managers because she had 
tried to interest and enlist in the 
nurse’s work the daughters of certain 
people of leisure, who were waiting 
their turn in the matrimonial market 
of our town. It has been a long battle, 
not yet entirely won, to eliminate this 
stigma of servility from the word 
“nurse.” 

When the war alarm of 1917 went 
out, the face of our earth was changed, 
and science and patriotism, self- 
preservation and other social causes 
combined to show women of privi- 
lege, and opportunity born of leisure, 
what nurses could, and long had been 
doing to serve humanity; and today 
we find that to have been an overseas 
nurse is a distinction; to be a visiting 
nurse is a wonderful opportunity for 
social service; to work in industrial 
and educational centers is to be 
counted a privilege; to enter the 
homes of sickness and suffering is to 
make such entrance equivalent to an 
angel’s visit, if the nurse be high- 
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minded and has seen the service 
vision clear. 

So, my hearers, did your nursing 
ancestry work and struggle upward, 
and each generation has witnessed 
fine progress in the character and 
ability of graduate and undergraduate 
nurses—in the scope and purpose of 
your education—in the clarity and 
extent of your vision, and in the 
ever increasing fields of service open 
to you. 

Let me remind you that in 1921 
Western Reserve University in this 
city opened its doors to a department 
of nursing education, and that in 
helping the work of this department 
representative men in surgery and 
medicine have given their time and 
their talents to stabilize and settle on 
good foundation this effort to bring 
the fruits of culture and learning into 
the life work of a nurse. This depart- 
ment is now functioning, and the 
magnificent contribution by a full- 
visioned woman of this city, of 
$500,000 toward the $1,000, 000 needed 
to establish an endowed university 
school of nursing, is an act of steward- 
ship which speaks volumes for the 
success of nursing leaders to build 
well on the foundations laid so wisely 
and so well by Miss Nightingale less 
than a half century ago. 


We read in a metropolitan paper 
of May 5 that “Miss Adelaide Nut- 
ting has been appointed to a full 
professorship in nursing at Teachers’ 
College, Columbia University. This 
is believed to be the first professorship 
in nursing ever instituted.” And 
under the striking phrase, “A Nurs- 
ing Profession”, the same paper says: 


“The first school of nursing in the United 
States organized as a separate professional 
school in a university, with its own dean, 
faculty, buildings and budget, has been es- 
tablished at Yale University with funds pro- 
vided by the Rockefeller Foundation. The 
school is marked by three new departures: 
(1) The curriculum will be based on the edu- 
cational needs of the student nurse, instead 
of making her a hospital apprentice burdened 
with routine and drudgery. (2) The course 
will be reduced from three years to 28 months. 
(3) The patient will be considered in relation 
to heredity, environment, industry, housing, 
education and community problems in gen- 
eral, giving every bedside nurse a funda- 
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mental training in public health nursing. 

The student will be able to specialize 
toward the end of her course. Intimate co- 
operation with the Yale Medical School, the 
New Haven Hospital and especially the New 
Haven Visiting Nurse Association, will make 
the new school a community institution in 
the best sense.’ 

Ah! If at a great crisis, in a bloody 
struggle for the right to self govern- 
ment, a great general, standing in 
front of the monument to a bold and 
intrepid fighter for the rights of the 
young and struggling, could say, 
“Lafayette, we are here!” can not 
the women of vision, like Mrs. Bolton 
and the leaders of the nursing world 
everywhere, looking over the heads 
of women like in spirit and mind to 
the Lady with the Lamp, say, 
“Florence Nightingale, we are arriv- 
ing!’? For certainly a new day is 
dawning in the fields of surgery and 
medicine, and the men who are dedi- 
cating their lives, their fortunes and 
their sacred honor to the prevention 
of disease, as well as to the succour 
and alleviation of the same, must 
welcome as their coadjutors in this 
work a group of women who, learning 
that they have turned a training 
school into a scholastic department 
in the university, are willing to drop 
the traffic in dollars for the rewards 
of professional sacrifice and ethics. 
And because nursing is bound to 
develop into one of the professions, 
may I turn from the threshold of 
what lies ahead of your ambition, 
and at the very gateway of your new 
day ask you to carry into that day 
certain pertinent reflections. 

When a Christian embarks on his 
career he is pledged to resist, to re- 
nounce, three lines of effort which will 
spoil his profession as a Christian. 
These efforts to be renounced the 
Church has personified as the world, 
the flesh and the devil. 

And these same words may serve me 
too, as I think of a nurse and her pro- 
fession. They are temptations that 
must be resisted even unto death, for 
if not so resisted they will hurt your 
profession, ruin your soul, send you 
back whence you came, and cause 
you to become a curse instead of a 
blessing to mankind. 
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What distinguishes the world today 
as against yesterday is the machine. 
It is the mark of our civilization — 
its hope and its despair. The machine 
stands for the elimination of the 
human element. And to fight it the 
man who formerly did the work of 
the machine has had to combine so 
that his necessary co-operation be 
not thought of in terms of a machine. 
And men now think in terms of the 
mechanical, and the result is to elim- 
inate beauty of imagination and sub- 
stitute the hardness of efficiency. 
Quantity, then quality in production. 
Now the profession that becomes 
mechanical is doomed. The lawyer 
who thinks of his clients in terms of 
fees, the clergyman who thinks of his 
flock in terms of wool, the physician 
who thinks of his patients in terms 
of cases or exhibits—each loses the 
only reward a profession has from the 
standpoint of the human element— 
confidence, trust, love. 


If the nurse is to rise above the 
rank of the hireling she must not 
manifest the spirit of the hireling— 
she must not look primarily to what her 
patients can give her, or she turns 
her profession into a trade—or is that 
too noble a word to use in these days 
when merchants are struggling, not 
in vain, to give to their business the 
ethos of a profession? And because 
of this struggle all who belong to the 
professions must fight every tendency 
in the world that would make the 
profession a cog in the wheel of mech- 
anical progress. 

The flesh looms as persistently 
in the growing profession of nursing 
as it does in the profession of the 
Christian, and it needs to be as con- 
scientiously fought. For the flesh 
is a seductive thing—“‘No man ever 
yet hated his own flesh, but nourish- 
eth it and cherisheth it.” 

The flesh has only one axiom, “Look 
out for Number One, first, last and 
all the time.” Now in the nursing 
profession, as in all professions in- 
volving human welfare, Number One 
must ever be subordinated, or the 
profession becomes rotten at the core. 
That is why I hate to hear of nurses 
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who insist on a specified schedule of 
work. What would become of the 
physician or the priest who called it 
a day after one-third of the twenty- 
four hours had been used in service? 
What love and confidence could be 
held and maintained by a deliberate 
refusal of the day work by a nurse, 
because the night work gave a chance 
for sleep? No. If nursing is to be a 
profession and not a trades union in 
competition with machines and the 
machine thinking of the machine 
owner, then the flesh and the claims 
of the flesh must be fought tooth and 
nail, or your high-flying flag of Ser- 
vice will fall into craven and greedy 
hands. 

The devil is not so passé as he is 
claimed to be by many a modern 
thinker. In fact he is the most 
subtle foe every professional person 
faces. And what devilish results he 


accomplishes! In my life time I have 
come across the results of his fiendish 
and subtle attacks in the ranks of the 
medical and legal professions; and 


now as you are passing more and more 
into the ranks and atmosphere of a 
profession, and entirely out of the 
ranks and status of servants, beware 
of slavery! You know what I mean, 
don’t you? St. Barnabas Guild feels 
so keenly this devilish power that 
there is incorporated in the rules of 
life for its members the promise: 
‘‘To be most careful in the use of 
stimulants and drugs.” You know 
how it begins, ‘Something to stop 
the pain! For God’s sake, give me 
something to stop the pain!” 

I want to quote here something 
written by a priest called Woodbine 
Willie by the English Tommies, be- 
cause I think it fits. The quotation 
is taken from a chapter in his book 
“Lies,” under the caption “Lies and 
Drugs.” Some soldiers had called for 
morphine and he went after some, 
out near the Ypres salient, June 1915. 
As he went in the dark he thought to 
himself something like this: 


“If I bring it back, I'll be to him a saviour 
from hell. Poor old chap! Heaven in a 
morphia pill—funny things drugs are. It’s 
mysterious their power. Fancy putting Heav- 
en in a pill box and keeping it by your bed- 
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side. Beastly dangerous. Raving mad one 
minute, swallow a pill, and then comes the 
delicious fading death of all sensation— 
when aches and pains seem far away and only 
peace seems real, and then sleep. How do 
men resist, and women? I came out to 
forget that moaning any longer. All men 
want to forget more or less. Drugs—the 

world is full of drugs. 
Christ wouldn’t have His. Turned His 
There’s something 


head away, hated it! € 
shameful about drugs. It’s a kind of running 


away instead of living tosee the thing through. 


That’s the Life force, I suppose. Come to 


think of it that’s God. God is Life and drugs 
are death and it’s a fight between the two. 
The last enemy that shall be destroyed is 
death. All life is a matter of life and death. 
Death, sleep, forgetting drugs—they are the 
devil, the very devil—the great adversary 
of God! All narcotics are the devd—Drug, 
drink, luxury, all of them putting the life 
of the soul to sleep, calling men to forget their 
manhood.” 

No, the nursing profession must 
be an ally for life, not death, and to be 
otherwise is to prostitute your pro- 
fession and betray your cause. 

And then there is the very devil 
in professional pride. The kind of 
professional pride that insists on being 
waited upon is not the pride of the 
professional, it is the pride of the 
pretender who forgets the wondrous 
import lying in the words, “I am 
among you as He that serveth.” 

If by becoming members of a 
recognized profession you so conduct 
yourselves as to forfeit the love and 
admiration for the spirit in which you 
live your profession, the fight is on 
between God and the devil, and in 
that battle the human equation wins 
the day for the devil, because God 
is love, and the devil fell because of 
pride. 

Professional pride is a very differ- 
ent thing from pride in your profes- 
sion: the first makes a snob, and snobs 
are an abomination even to snobs! 
The second makes for that much 
misused and abused expression “a 
ministering angel,” but who when met 
with is for ever after remembered and 
revered. 

And now to our text: 

“Now Peter and John went up together 
into the temple at the hour of prayer, being 
the ninth hour. 

And a certain man lame from his mother’s 
womb was carried, whom they laid daily at 
the gate of the temple which is called Beauti- 





At the Gate of the Temple 


ful, to ask alms of them that entered into the 
temple; 

Who seeing Peter and John about to go 
into the temple asked an alms. 


And Peter, fastening his eyes upon him 
with John, said, Look on us. 


And he gave heed unto them, expecting to 
receive something of them. 


Then Peter said, Silver and gold have I 
none; but such as I have give I thee: In the 
name of Jesus Christ of Nazareth rise up 
and walk.” 


“Such as I have give I thee.” 
These men, Peter and John, were 
followers of Him whom Christians 
worship as God Incarnate. But 
whether a worshipper or an admirer, 
all who embrace nursing as a life 
profession must have as the secret 
source of their ministering contacts 
the ability to do what Peter and John 
did, namely, give their help in the 
name of God. 

Every sick bed lies at the gate of 
the Temple of Life. To those sick 
beds nurses must come as a savor of 
life unto life. To accomplish such 
healthful contacts they must pre- 
pare their bodies, souls and spirits. 
They must manifest in their daily 
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lives what every professional person 
must manifest—the ideals of their 
profession—plus faith in God. In 
your profession, as people who are 
on the threshold of a new day in 
nursing do not forget that science, 
culture, hygiene, literature, art—all 
those things which a university can 
provide—will be set before you as 
meat and drink, whence you will 
derive strength for the practice of 
your profession: but ever keep in your 
remembrance this: that unless you 
carry in your heart the knowledge 
and love of God your labor will lack 
that which money cannot buy, viz., 
the power to make life for your 
patients a beautiful entrance into a 
full, rich, enduring experience of the 
truth written for all time by God’s 
ancient prophet: ‘‘When thou pas- 
sest through the waters I will be with 
thee: and through the rivers they 
shall not overflow thee: when thou 
walkest through the fire thou shalt 
not be burned: neither shall the flame 
kindle upon thee: for I am the Lord 
thy God, the Holy One of Israel thy 


Saviour.” 





THERE WAS A MAN 


* * * 


There was a man who saw Life face to face; 
And ever as he walked from day to day, 
The deathless mystery of being lay 
Plain as the path he trod in loneliness; 
And each deep-hid inscription could he trace; 
How men have fought and loved and fought again; 
How in lone darkness souls cried out for pain; 
How each green foot of sod from sea to sea 
Was red with blood of men slain wantonly; 
How tears of pity warm as summer rain 
Again and ever washed the stains away, 
Leaving to Love, at last, the victory. 


* * * 


Davip STaRR JORDAN, The Christian Century. 











TWENTY-FIVE YEARS OF SERVICE 








ARCH 14th was the exact date 

of the twenty-fifth birthday of 
the Visiting Nurse Association of De- 
troit, and an informal celebration of 
the event was held in the club rooms 
of the Association on that date. The 
public celebration was held a month 
later, on April 13th, with a dinner 
at the Board of Commerce, at which 
all the public health nurses in the 
city were present in uniform, as 
guests of the Board of Trustees of the 
Visiting Nurse Association. The chief 
speaker of the evening was Pro- 
fessor C. E. A. Winslow. 

The Visiting Nurse Association 
of Detroit was born of the devotion 
of Alice M. Bowen who, supported 
only by a generous endowment of faith, 
started in 1894 to find the sick in their 
homes; devoting herself to their care 
and welfare and seeking not only to 
meet the immediate need, but to 
teach them how to live and avoid 
other sickness. Later a body of 


prominent young women with leisure 
and means to pursue philanthropic 
work, became interested and formed 





The Staff of the Visiting Nurse Association of Detroit 


the District Nursing Society. In 
1898 a meeting of well-known citi- 
zens was called to organize the 
Visiting Nurse Association of De- 
troit, and during the first year of its 
existence two nurses cared for 99 
patients, making 1764 visits. Last 
year the visits made by its 65 nurses 
reached the total of 109,809, and 
10,560 patients were cared for. The 
first school nurses in Detroit were 
volunteers from the V. N. A., and 
the Association also co-operated with 
the Department of Health in the 
establishment of its tuberculosis and 
infant welfare clinics. 

Those who have been in close 
touch with the work of the Visiting 
Nurse Association know how truly it 
has lived up to the aims which Mrs. 
Gretter, who has been its superinten- 
dent for the last fifteen years, has 
expressed for it: “To care for the 
sick, to teach lessons of health, to 
co-ordinate our work with public 
needs and become a living, vitalizing 
element in the community.” 














“ HAT is the matter, old 
man?” I drew my car to a 
stop at the sight of a small, 

ragged figure sitting in a child’s 

red express wagon by the side of the 
road. Part of the trouble I could 
see at a glance—one wheel of the 
cart was broken, but why did he 
sit there instead of walking on to the 
school just a little way up the hill? 

“Nothing much. Hit a stone and 
the wheel broke,” his chin was 
quivering as he manfully strove to 
suppress the tears. 

“Well, why don’t you walk on? 
Who was hauling you?” 

“John, my brother. It’s his turn 
this week. We were late, so he was 
hurrying, and then the wheel broke 
and eo bell rang, and he ran on to 
school and left me.” The rest of the 
story was sobbed out against my 
shoulder—a story of legs left useless 
by infantile paralysis, of growing to 
be eight years old and still creeping 
like a baby; of the mother’s death, 
and the home kept by the big sister; 
of neighbors who bought the red wag- 
on so that he might go to school, and 
of the father’s decree that the chil- 
dren take turns in hauling the wagon 
back and forth; of the frequent de- 
sertions by the roadside when other 
interests led the sturdier children 
astray, and life looked scarcely worth 
living to a boy just eight years old. 


I was invited to speak to the super- 
visors of another county, to explain 
what a public health nurse could 
find to do to help the people of their 
community, should these worthy gen- 
tlemen decide to appropriate the 
money. Among other things I told 
of the work for crippled children that 
the state was doing, of the training 
and care these children had a 
right to receive, and of the part the 
nurse played in finding the children 
who needed the care. And I told 
the story of my little boy with the 
red wagon, and of the change that 
had been made in his life by the com- 
ing of the nurse. 





THE LITTLE RED WAGON 


Scarcely had I finished when from 
the audience in the back of the room 
a woman sprang up, to add her spon- 
taneous plea to mine—and she told 
the story of her neighbor’s little 
crippled boy, whose friends had 
bought him a little red wagon. “And 
now the wagon is broken so that 
Johnnie can’t go to school; there is 
no one at home who cares about fixing 
it—ten children are a good many 
for a poor man. | have done what I 
could as a neighbor, but I never knew 
about these outside facilities— 
so Johnnie creeps about, from his 
bed to the fire, to the sand pile in the 
back yard—and waits for a nurse 
to come to bring him hope. Every 
county in this United States has 
its boy with his little red wagon, I'll 
warrant; every county needs a pub- 
lic health nurse, if for no other reason 
than to care for our crippled children. 
Can you refuse Johnnie his chance?” 

The supervisors voted to have a 
nurse. 


Far from there, in another section 
of the United States, I had come to 
do school work in the country. The 
other day, as I was leaving a little 
school high on a hill after my first 
visit to it, a mite of a child stopped 
me to whisper that ““‘Mamma wants 
you to stop at my house.” While 
I knocked on the door I heard a 
queer scuffing sound within, and as 
I entered there disappeared into the 
room beyond a large child, creeping. 
I sat on the hard chair in the front 
room and listened to the mother’s 
tale—of the visitation of that dread 
disease upon their household a year 
ago—later of the industrial strikes 
and the unemployment of the father 
for many months so that it was 
thought impossible to get adequate 
medical care for the child; of the 
child’s loss of use of both legs, and 
his creeping about; and then—I 
caught my breath—of the kindly dis- 
posed neighbors who bought a little 
red wagon so that the boy could be 
hauled to school. 
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“And now,” the mother’s voice 
went on and on, “‘the wagon is broken 
and the boy can’t get to school, and 
when I heard there was a new nurse 
at the school I thought,” anxiously 
twisting her apron corner, “maybe 
you could do something for Jimmie.” 

I only half heard her, as the words 
rang in my mind, “Every county in 
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this United States has its boy with 
his little red wagon; every county 
needs a public health nurse, if for 
no other reason than to care for our 
crippled children’—and I stooped 
to gather Jimmie, shy one, with his 
spindling, useless legs, up into my 
lap, while I tried to hide my tears. 


A SPRING SONG 


Old mother Nature was running about 
Getting all her best things out 

For her daughter Spring would come that day 
And she would make a three months’ stay 

So she spread a carpet of green o’er the ground 
And scattered flowers all around. 


The District Nurses were busy too 

With all the work they had in view 

For their new Chief would come that day 

And they hoped she’d make an extended stay 

So they curtained the windows all dainty and neat 
And made everything wholesome and sweet. 


And just as Spring came over the hill 

With joy and sweetness our hearts to fill 
Our new Chief into the office marched 
Where all the nurses were stiff and starched 
And she was much like the season too 

With the vision she brought of things to do. 


And so, like spring, she warmed each heart, 
*Twas almost like a magic art; 

We felt her gracious pleasant smile 

And noted that changes were made the while 
To make our lives a little more gay 

With study, recreation, and play. 


When summer came we were tailor made 
With gowns of blue a darker shade 

And silken neckties that made complete 

A nurses’ uniform for the street 

New bags were added with much less weight 
In fact we are quite up to date. 


And so the seasons quickly glide 

With work and pleasure side by side 

The work has grown and we have too— 

For life now has a more golden hue 

And the spirit of spring that came that day 
When our new chief came, ne’er went away. 


By A Staff Nurse. 

















RIO—THE CITY OF CONTRASTS 


By Annie M. BraInarD 
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Nowhere in the world ts there a more marvelous setting for a great city 


EFORE landing in Rio I had 

heard a parlor lecture on the 

beauties of that wonderful city, a 
lecture which made me long to prove 
the truth of all I heard. According 
to it, Rio was a dream city—set 
amidst the most marvelous natural 
beauties imaginable, and_ boasting 
the most modern and perfect sanitary 
conditions—“There are no slums in 
Rio,” said the lecturer, ‘‘no ugly back- 
yards—only flowers and fountains 
and beauty.” 


My first impression seemed to 
verify the truth of all he had said— 
surely nowhere in the world is there 
a more exquisite natural setting for a 
great metropolitan city. The blue 
waters of the harbor lap its feet; the 
high mountains, clothed in luxuriant 
tropical verdure, rise as a background 
behind it; while the sharp peaks which 
encircle it, and the rocky islands in 
the harbor seem to stand guard, like 
giant sentinels. 

The city itself, too, is laid out with 
the most exquisite taste. Broad 





boulevards, handsome _ buildings, 
parks and promenades, statues and 
monuments, brilliant flowers and tro- 
pical vegetation, all contribute to the 
perfect whole, and one does not 
hesitate to pronounce it the most 
beautiful city in the world. 


So far as one could see, too, from 
one’s hotel window, or driving about 
the city streets and environs, the 
lecturer was quite right, there were 
no slums. What, then, were the public 
health nurses doing in Rio? And 
where was the field of their labor? 
When, therefore, Mrs. Ethel Parsons, 
the American Director of Public 
Health Nursing of the National 
Department of Public Health in 
Brazil, called upon me and asked if 
there was anything she could do for 
me or show me, I promptly answered, 
“Show me the slums of Rio—let me 
go around in the districts with one 
of your public health nurses.” She 
agreed, and a plan was soon arranged 
for me to accompany one of the 
American supervisors, Miss Cooper, 
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and one of the Brazilian o757- 
tadoras, Dona Lucilla Enrado, 
in their rounds in the district 
the next morning. 


The development of public 
health nursing in Brazil has 
been most interesting, because 
it has been spontaneous, and 
the result of a desire on the 
part of the Brazilians them- 
selves. Several years ago the 
directing doctors of the 
Bureaus of Child Hygiene 
and Venereal Disease and 
Tuberculosis, became inter- 
ested in public health nursing 
in other countries, and real- 
ized that they needed visiting 
nurses to follow up the cases 
from their clinics. 





There were no _ training 
schools for nurses in Brazil 
that met the standards of 
training in the United States, 
Canada and European coun- 
tries; and no Brazilian trained 
nurses. Therefore to meet the 
emergency these three most 
interested bureaus of the De- 
partment of Health employed 
young women, who were un- 
trained, to act as “visiting 
nurses” and to do the follow- 
up work on the clinic cases. 
These women were from many 
walks in life; were utterly untrained 
in nursing procedure; wore no uni- 
forms; and had few, if any, rules to 
govern their work. Nevertheless they 
made a start, and the doctors felt 
that their clinic cases were at least 
being watched. 


A short time afterwards, Dr. 
Chagas, the head of the Departamento 
Nacional de Saude Publica, visited 
the United States, and, seeing the 
fine work done by our American 
public health nurses, realized the 
shortcomings of the work being done 
in Rio. He turned to the Rockefeller 
Foundation for advice and assistance, 
which was cheerfully given, and in 
September 1921, according to a plan 
mutually agreed upon, the Rocke- 
feller Foundation sent a “special 








The Avenida Niemeyer, which skirts the 
bay for many miles. 


member of their staff,” Mrs. Ethel 
Parsons, to Brazil to organize under 
Government auspices and at Govern- 
ment expense, a training school for 
nurses in Brazil, and to develop a 
public health nursing service for that 
country. 


The problem of establishing proper 
public health nursing was somewhat 
complicated because of the already 
existing service of untrained women. 
However, to meet the situation a 
six months “Emergency course for 
Health Visitors” was _ established, 
only those young women already em- 
ployed in the Department being ad- 
mitted. 

It was understood that these wo- 
men would not be adequately trained 
to assume positions of responsibility 
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and must always work unuer the 
supervision of fully trained public 
health nurses. It was arranged that 
most of the theoretical work should 
be given by the doctors of the De- 
partment and the teaching of the 
nursing subjects, practical work and 
supervision of district nurses, by 
American public health nurses. For 
this, seven public health nurses were 
employed and paid for by the Na- 
tional Department of Public Health 
of Brazil, their salaries being sup- 
plemented by the Rockefeller Foun- 
dation because of the fluctuation in 
the exchange on the Brazilian money. 
Forty-two students entered this class 
and thirty-three completed the course 
and received a certificate of Health 
Visitor. It was with these 33 Brazi- 
lian Visttadoras and seven American 
Enfermeiras Chefes that Mrs. Par- 
sons, as General Superintendent, was 
directing the public health nursing 
service in Rio when the plan for my 
visit in the district was made. 


The climate in Rio is very hot and 
enervating, so the work of the nurse 
is arranged somewhat differently from 
that of her sister in the north. She 
spends the morning (4 hours) in the 
districts, visiting her patients, giving 
instruction, etc., and the afternoon 
in the office, making out reports, 
writing up records, consulting and 
amg the work for the following 
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She starts out, therefore, bright and 
early, and it was shortly after nine 
o’clock when Miss Cooper, the Amer- 
ican nurse who was to take me 
through the district, called for me at 
my hotel. The city is divided into 
five zones, with an American public 
health nurse in charge of each zone, 
and sub-divided into districts with a 
Brazilian health visitor in each dis- 
trict. Because of an insufficient and 
inadequately trained personnel only 
tuberculosis, child hygiene, venereal 
disease and leprosy nursing are being 
undertaken at present, but as soon as 
possible other branches will be in- 
cluded and the nurse in each district 
will be responsible for the health of 
the families in her district, no matter 
what health problem she may en- 
counter, thus establishing general 
visiting nursing in the city. 

My guide, Miss Cooper, called 
a taxi and soon we were being whirled 
along some very beautiful streets, 
where fine private houses stood in 
their own gardens, surrounded by 
trees and flowers and every sign of 
wealth and luxury. 

“But where are your slums?” 
said I, “This looks like a beautiful 
residential district.” “So it is,” 
answered Miss Cooper, “‘one of the 
most exclusive and expensive in the 
city, but the slums are right here— 
wait and see.” 

At that point we alighted from the 








Forty-two students entered this class and 33 completed the course and received a certificate of 
Health Visitor. 
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away working or—as was quite as 
often the case—there were none, for 
they think nothing of deserting their 
families and leaving the women with 
the full responsibility of caring for the 
children. Women of all ages and all 
shades of color, from black to pure 
white abounded. Many were wash- 
ing clothes in small tubs and buckets 
of water, standing along the alley 
way; (perhaps doing the laundry for 
the people in our own hotel). Some 
were carrying heavy pails and bas- 
kets; others again were busy over the 
charcoal braziers which stood on 
benches outside the doors, where 
the family cooking was done; and a 
great many were just standing idly 
at the doors of their homes, calling 
to their children or watching the 
nurse and visitadora as they went 
from house to house interviewing the 
mothers, examining the children, and 
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The “‘slums’’ back up against the garden of 
these villas and spread out over the hills behind. 


taxi (so as not to be seen by a chance 
= and passing by two or three 
ovely villas my guide suddenly 
turned into a driveway between two 
gardens, whose high walls were over- 
run with crimson bougainvillea and 
climbing roses. 

I followed. Suddenly the passage 
way opened up on to the foot of a 
rugged, rocky hill. Backing up 
against the garden of the villa in 
front, climbing up the rugged hill at 
the back, spreading out in incon- 
ceivable squalor, lay the “slums” 
of Rio, or at least a part of them. 
A narrow alley followed the back 
wall of the garden, and here, in a 
row of one-room adobe homes, lived 
the poor. Cats, dogs and children 
under ten swarmed. Children from 
ten to twelve years of age are obliged 
to go to school, if there are available 
schools, and over twelve they are 
expected to work. There were no In rows of one-room adobe houses lived 
men to be seen. The men were either " — Rio’s poor. 
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Women were washing clothes in small tubs and buckets of water 
standing along the alley. 


giving a pleasant greeting to this one 
and to that. 

Little Rosita looked very white and 
thin—She was a “suspect” and was 
to be taken to the tuberculosis dis- 
pensary the next day. She was a 
cousin to the family, in which there 
were six cases of open tuberculosis! 
Baby Pedro had a suspicious looking 
rash—it might be just stomach—but 
then again it might be measles. Woe 
to the district if measles broke out 
with all those dogs, and cats, and 
fleas, and children tumbling over 
each other! 


Each home consisted, as I have 
said, of one room—sometimes with 
a smaller one behind. You entered 
by a door directly from the alley 
way; there was one window with 
heavy wooden shutters. It had been 
the custom always to close the win- 
dows securely at night, but the 
nurses’ instructions are bearing fruit, 
and now many of their patients are 
sleeping with the window open. This 
is the more necessary as there are 
often five or six in one room, of not 
more than 10 or 12 feet square. It is 
a marvel where they all sleep; pro- 
bably the children curl up like pup- 
pies on the floor. There is usually one 
bed, sometimes, but seldom, a second 
narrow one; there is a table, or dress- 
ing bureau, or whatever you may 


call it, where all the women’s natural 
love for ornament is shown in the lace 
cover, the plaster figures or glass 
vases, and all kinds of odds and ends; 
a chair; and quite often a sewing 
machine, where they sew on cotton 
work or on shoes. The cooking is 
done over the brazier outside the 
house, and the cooking utensils con- 
sist of a large pot and a tin can. 
Many of the rooms were very dirty, 
but many others were very clean and 
orderly. It was a miracle to me how 
the poor women had any courage left 
to keep their homes clean, especially 
as all the water had to be carried from 
the hydrant out in the court. 


Beside these adobe tenements there 
were many single shacks, scattered 
up the sides of the hill, which could 
only be reached by climbing a very 
steep and rocky pathway and where 
every drop of water used was carried 
up in five gallon oil cans from the 
hydrant below. One peculiarity of 
Rio is that the poor live on the hill- 
sides, while the rich live in the city 
below. The latter will not build on 
the hills where there are neither auto 
roads nor water, no matter how 
beautiful the view, or how fresh the 
air. 

And it is this fresh air and purify- 
ing sunlight which is the saving grace 
for Rio’s poor. Most germs cannot 
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long withstand the burning heat of 
Rio’s sun. To be sure, some of the 
statistics which I heard cited seemed 
rather bad, 1.¢., that four out of every 
nineteen deaths were from _ tuber- 
culosis; that fifty per cent of the 
children died under two years of age; 
that ninety per cent of births had 
congenital syphilis; and that in Saé 
Paulo—the second largest city in 
Brazil—there were 300,000 cases of 
trachoma. 

Nevertheless, Rio has taken tre- 
mendous strides and measures up 
well with the great cities of the world 
(it has a population of 1,250,000). 
She has wiped out yellow fever; she 
has broadened her narrow old-time 
streets, so that the fresh air from the 
Bay can sweep through the city; she 
has torn down her old unsanitary 
buildings and put up fine new ones; 
and she has a splendid and well- 
managed health department. I was 
told that from now on all new houses 
must be equipped with water and 
sanitary toilets; and that the death 
rate of 19 per 1000 was steadily being 
lowered. 

The public health nurses and visita- 
doras in Rio are doing a fine piece of 
work, and building it on such firm 
foundations that I doubt not it will 
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soon measure up with the work of 
older countries. 

_ There has been created in the Na- 
tional Department of Health of 
Brazil, of which Dr. Chagas is Chief, 
a service of nursing, which has equal 
rank with the other bureaus of the 
Department. The service of nursing 
is responsible to the bureaus of tu- 
berculosis, venereal disease, and 
child hygiene for the nursing ser- 
vice in these bureaus. There is, 
therefore, a uniform standard of 
service, records, salaries, uniforms, 
vacations, hours of work, etc. 

The present staff consists of: 

1. General Superintendent (paid by the 
Rockefeller Foundation). 

7 Chief Nurses (paid by the Rockefeller 
Foundation and National Department of 
Health of Brazil, jointly). 

33 Brazilian Visitadoras. 

1 Secretary. 

1 Clerk; chauffeur, servants, etc. 


The budget for 1923 was 491,880,000 
milreis (approximately $125,000) ap- 
propriated by the Brazilian Govern- 
ment, and $15,000 by the Rockefeller 
Foundation, or a total of some 
$140,000. 

Side by side with this development 
in public health nursing there has 
been organized in the hospital Sad 
Francisco de Assis a training school 











The shacks on the hillside can only be reached by a steep and rocky path. 
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for nurses and public health nurses. 
This is of the most fundamental im- 
portance in the development of the 
program. The course given will be 
of two years and four months dura- 
tion and is under the direction of 
seven American nurses—one direc- 
tor, one instructor, and five head 
nurses—Brazilian doctors giving the 
lectures, and being paid for their 
services. The school opened on Feb- 
ruary 19, 1923, with thirteen well 
selected students, the number that 
can be accommodated in the nurses’ 
residence. 

Because of the pressing need for 
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assistants in the Health Department 
it was decided to open, concurrently, 
a ten months’ intensive course for 
Health Visitors. The first four 
months of both courses will be the 
same, and students completing this 
course will be given ten months’ 
credit toward a nurses’ diploma. 
Thirty-six students matriculated in 
the course. 

The splendid interest of represen- 
tative Brazilian doctors and Brazilian 
women of good breeding and intelli- 
gence predict splendid success for the 
school of nursing as well as for the 
work of the public health nurse. 

















Cats, dogs and children under ten swarmed on the hillside. 


(Note the mixture of color among the children; there is no race prejudice in Brazil). 
Miss Cooper, the American Public Health Nurse in charge of this district, is 
seen at the left). 





RADIO TALK 


On May 2nd, “The Story of the National Organization for Public 
Health Nursing” was told by the Publicity Secretary to all those who 
“listened in” between the hours of 11 and 12 on Station WEAF. 


This was an excellent opportunity for talking with the people of New 
York and its environs about the positive service given by the Public 
Health Nurses in their communities and by the national advisory body, 
the N. O. P. H. N. This privilege was extended to the National Organ- 
ization by the Health Speakers’ Bureau of the New York Tuberculosis 
Association, who are arranging a series of talks on the aims and work of 
many organizations interested in public welfare. 





THE DEVELOPMENT OF MODERN 

MEDICINE AND MEDICAL ETHICS 

In Relation to Public Health Nurses and Social Workers 
By Josepu F. Brepeck, A. B., M. D., D. P. H. 


Tuberculosis Controller, City of St. Louis, Missouri 


O discussion on the growth and 
development of modern medi- 
cine would be complete with- 

out noting the growth and develop- 
ment of preventive medicine. In 
its broadest sense it is the sum of all 
medical knowledge applicable to the 
prevention of disease. It has to do 
with prophylaxis, the guarding 
against or preserving from disease. 
It is general insofar as it comprises 
those measures which deal with the 
prevention of all disease in a com- 
munity; it is individual, insofar as it 
deals with the prevention of all dis- 
ease in the individual. 

We will consider it in the latter 
aspect first. Individual prophylaxis 
has received the least attention, both 
from the medical profession and from 
the public. Yet I trust it is not pre- 
sumptuous to say that the medicine 
of the future will tend more toward 
the preventive than to the curative 
sphere. There is an old story told 
to the effect that in China patients 
pay their physicians for keeping 
them free from disease rather than 
for caring for them after they become 
ill. It is only after the physician has 
conserved the health of his patient 
for a stipulated period that his repu- 
tation and his remuneration follow. 
I am not overly sanguine as to the 
value, scientificorotherwise, of Chinese 
medicine, but the idea proximates to 
what I conceive will be the principal 
function of a doctor of medicine of the 
future. It has been well said, ‘‘In 
some future day the wise man will 
consult the physician in order to 
prevent disease, not to cure it.’ 
We are arrived at a time when medi- 
cine is being directed more and more 
into preventive channels. Witness 


the inoculations against typhoid, 
against diphtheria, and _ against 
smallpox. But aside from these and 
similar specific prophylactic measures 
it should be the duty of the physi- 
cian, in season and out, to preach the 
laws of hygiene and of right living. 
General preventive medicine, that 
is, preventive medicine that applies 
to the community, has been produc- 
tive of some of the greatest achieve- 
ments of medicine. When we pause 
to consider how yellow fever, plague, 
Asiatic cholera, typhus and small- 
pox have practically been stamped 
out in all civilized countries, we can- 
not help concluding that here are 
achievements worth blazoning in let- 
ters of gold. And yet it is strange that 
every now and then some blather- 
scite will seek the floodlight of 
notoriety by raising a hue and cry 
against prophylactic measures, the 
favorite target for attack being vac- 
cination against smallpox. Not so 
far back smallpox was a deadly 
disease. Out of every hundred cases 
twenty-five to thirty would die. 
Today, of a hundred vaccinated per- 
sons exposed to smallpox possibly 
one might take the disease; while of 
a hundred not vaccinated individuals 
so exposed one alone might escape. 
In our army of about four million 
men in the last war there were less 
than one dozen deaths from smallpox. 
The medical history of recent date 
offers three notable successes in the 
field of public health; namely, tuber- 
culosis, child welfare "and the control 
of venereal disease. But many fields 
in this line of work still remain prac- 
tically untouched. We need the 
same effort in heart disease, in cancer, 
in mental diseases, in malnutrition, 


* Public Lecture delivered under auspices of St. Louis Tuberculosis Society, December 


19, 1922. 
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in hookworm disease, and a host of 
others. But work along these lines 
of public health can only be accom- 
plished through organized effort. It 
can prove successful only when the 
public, the profession and the health 
authorities and legislators work in 
unison. In most of the states public 
health work is still rather primitive. 
The Federal Government, especially 
since the war, has become alive to the 
possibilities of this work. 


Two New Groups of Workers 


NE of the more recent phases in 

the development, or if I may 
say the gradual evolution of preven- 
tive medicine as applied to the 
community is embodied in the labors 
of two new groups of workers, 1.¢., 
that of the social worker and that of 
the public health nurse. Both of 
these groups of workers had their 
origin in the otsites domiciliaires 
of Galmette who found it necessary 
in his tuberculosis work in Paris to 
have some means to follow up the 
cases which came under his care. 
This work was further developed by 
another French physician, Granger. 
He adopted a more progressive atti- 
tude in his war on disease, sending 
out his workers to search for cases and 
for possible foci of infection. This 
was truly preventive action, killing 
disease at its very source. The re- 
forms introduced by Galmette and 
Granger in the field of tuberculosis 
eventually affected not only this 
disease but has begun to bear fruit 
in other directions, particularly in 
child welfare and venereal diseases. 


I think it is safe to say that the 
functions of the public health nurse 
and of the social worker have not so 
far been fully co-ordinated in their 
relations to each other. The functions 
of the public health nurse have been 
pretty well established, its boundaries 
have been pretty well mapped out 
and yet when you come to seek for 
a definition of public health nursing 
you will find it hard either to find a 
good one or to make one yourself. 
You will find that each one who 
attempts the definition usually does 
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so in terms of his own needs and for 
his own field. The practising physi- 
cian will say, it is paying nursing 
visits to the sick; the health officer, 
that it is carrying out an educational 
program and measures for the control 
of communicable diseases; the school 
director, that it is providing for the 
medical needs in the way of examina- 
tions and the corrections of physical 
and mental defects of the school 
child, and so on. 


Probably the following is as good 
as any, it defines public health 
nursing as “any phase of social jwork 
dealing more or less directly with 
health problems or problems of health 
education in which the knowledge and 
skill of a thoroughly trained nurse 
render the work more efficient.” 

The service rendered by the public 
health nurse and the social worker 
has been invaluable especially in 
those lines of public health work 
which have had such a wonderful 
development during the last 10 or 
15 years, 7.¢., in tuberculosis and child 
welfare work. Neither of these de- 
partments would be able to point to 
such results were it not for the labors 
of these rather new workers in these 


fields. 


In the aggressive campaign against 
tuberculosis their work shines forth 
with particular luster. To _ their 
efforts as much as to any other agency 
must be ascribed the continued fall 
in the death rate from tuberculosis. 
They have done this by limiting the 
number of foci of infection and by 
teaching patients and families the 
gospel of right living and laws of 
hygiene. The public health nurse 
and the social worker are the most 
effective media for spreading life- 
saving information among the people. 
If we hope to teach people how best 
to avoid illness and disease we cannot 
do it more effectively than in the home 
where we can best demonstrate what 
is to be done and what is to be 
avoided. The factors influencing dis- 
ease are more affected by the 16 
hours spent in the home than they 
are by the 8 hours spent away from 
home. 
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To work effectively each of these 
groups must be thoroughly trained. 
Keep in mind the division of labors 
between these two groups and how the 
work of one group is so often dove- 
tailing into that of the other, it must 
necessarily follow that the members 
of one group must be trained in at 
least the fundamentals of the other. 
Thus the nurse must be grounded in 
the fundamentals of sociology and the 
social worker must have at least a 
comprehension of the duties of the 
nurse. The social worker will not 
necessarily have to be skilled in 
nursing procedure, but she should 
have some knowledge as to the causes 
of disease, of infection, of the prin- 
ciples of prevention and hygiene and 
should be familiar with the more 
important types of disease. The 
visiting nurse, on the other hand, must 
not only be a trained nurse but she 
must have the grasp of the social 
sciences, she must, furthermore, have 
a certain type of executive ability 
which will enable her to act on her 
own initiative when the occasion calls 
for it. 


The scope of the work of the visit- 
ing agencies is continually broadening. 
Up to this time two very notable 
successes have been achieved; the 
first in tuberculosis and the second in 
child welfare. But the future of these 
agencies is as broad as public health 
work itself. Considerable work has 
been done in school hygiene. We 
are just awakening to the needs of 
this kind of work in the field of psy- 
chiatry. Here in St. Louis we have 
just seen how the work of a small 
group of devoted men has been as a 
voice of one crying in the wilderness. 
It is to be hoped that their efforts 
have not been in vain because of 
public apathy and smug officialdom. 
The various states of the Union are 
awakening to the needs of this type 
of work in the betterment of rural 
sanitation. And rightfully so, for 
public health nursing is a service ren- 
dered in the interest of health educa- 
tion and health protection and is 
rightfully a government responsibility 
and should be maintained at public 
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expense. In this connection, care 
must be exercised that in cases where 
public and private agencies are work- 
ing in the same or allied lines within 
the same territory that there should 
be no duplication of work, but that 
all agencies are properly co-ordinated. 


Ethical Relationship 


ITH the growing importance 

of these workers, with their 
spread into every state and to almost 
every community, interesting ques- 
tions as to the ethical relationship 
between the public health nurse and 
the social worker on the one side and 
the medical profession on the other 
has arisen. It is unfortunate that, 
through lack of tact on one side or 
the other, some difficulties should 
have arisen from time to time, with 
the consequence that some physi- 
cians are opposed to the visiting 
nurses and social workers. In many 
tuberculosis cases we have had re- 
quests by physicians that the visiting 
nurse should be kept away. The 
excuse usually given is that the family 
of the patient does not desire the 
ministrations of the nurse; but ex- 
perience and investigation has satis- 
fied me that it is the attitude of the 
physician that causes the opposition. 
However, the work of the health 
nurse has been a success; results 
prove that. Her visits are made 
pursuant to legal enactment, and 
there will have to be a more valid 
excuse than mere prejudice to dis- 
continue her work. You can no more 
destroy these health agencies than 
could the hand weavers of England in 
the eighteenth century do away with 
improved machinery just because, 
forsooth, it was prejudicial, as they 
thought, to their best interests. You 
cannot stand in the way of progress. 


It behooves us then to find the 
modus operandi, some sort of a work- 
ing basis, which will insure the phy- 
sician a square deal. It is only fair 
that one whose comings and goings 
are more or less governed by medical 
ethics should at the same time have 
his interests protected in the same 
way when he comes into contact with 
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the public health nurses or the 
social workers. 


No nurse or social worker is per- 
mitted to express a preference or 
recommend any physician. 

No nurse or social worker is per- 
mitted to discuss diagnosis or treat- 
ment. This is the function of the 
physician. 

Nurses and social workers are 
bound, the same as physicians, by 
medical ethics and professional eti- 
quette to guard carefully all confi- 
dential information which comes into 
their possession through their inter- 
course with individuals and families. 
Nurses and social workers must always 
co-operate with the physician in 
charge of the case. In cases where the 
hysician is not living up to the pub- 
fie health regulations it is the duty 
of the nurse or social worker to en- 
deavor by tactful means to have him 
co-operate with these measures. Fail- 
ing in this, it is her duty to report the 
case to the proper authorities. 

In cases where the patient or his 
family will not co-operate, it is the 
duty of the nurse or social worker 
to communicate at once with the 
private physician and endeavor to 
have him use his influence in correct- 
ing the abuse. Failing in this and 
in her own efforts at persuading said 
patient or his family, it then becomes 
her duty to again report the case 
to the proper health authorities. 

Nurses and social workers must not 
forget that it is just as wrong to 
induce patients to change from one 
hospital or clinic to another as it is 
for them to induce a patient to 
change from one doctor to another. 


Very rarely a condition arises when 
the nurse or social worker is convinced 
beyond a reasonable doubt that a 
patient is not getting the proper 
attention, either by private physician, 
clinic or hospital. In this event it is 
the duty of the nurse or social worker 
to take this matter up tactfully with 
said physician, clinic or hospital, but 
not with the patient or his family. 

On the other hand, the physician 
too has certain ethical responsibilities 


when his work brings him into rela- 
tion with the problem of community 
health. In all cases which have a 
bearing on public health he owes it 
to the community that he make a 
prompt diagnosis. He, furthermore, 
must be frank in disclosing his diag- 
nosis to the patient and family, this 
applies of course, to cases which may 
affect community health. He fur- 
ther must report such cases promptly 
and honestly to the proper health 
authority. There is no reason under 
the sun for withholding a diagnosis 
of tuberculosis, for instance, from the 
patient and from the family. If the 
physician says he cannot do this, there 
is usually something fundamentally 
wrong in his methods. How can the 
patient adopt those precautionary 
measures which are so necessary in 
preventing the spread of infection 
unless he is told the nature of his 
disease and the dangers relative 
thereto? The physician must also 
urge the careful examination and 
supervision of contacts in the com- 
municable diseases. 


The supposed prerogatives which 
some physicians arrogate to them- 
selves are no longer valid when they 
in any way endanger the health of 
the community. Public health is 
safeguarded by,numerous enactments 
and in most instances they are fairly 
well lived up to. Physicians report 
cases of diphtheria and they must 
have these cases terminated by the 
health authorities who make their 
own cultures of the throat and ex- 
amine the patients and supervise the 
contacts. 


Physicians report smallpox, and 
they even go a step further and turn 
their cases over completely to the 
health authorities who remove pa- 
tient to proper hospital for quaran- 
tine. The health authorities care- 
fully examine, vaccinate and super- 
vise the contacts of smallpox. In 
view of these facts it seems strange, 
indeed, that some physicians still 
object to having the visiting nurse 
see their cases of tuberculosis, a 
disease just as infectious, and even 
more deadly. 
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The Field of the Future 
HEN we look back on the 


wonderful progress of medicine, 


and see how, within little more than 
the span of a single life-time, prac- 
tically every department of the 
science has been revolutionized; when 
we see how, working on a strictly 
scientific basis, the mystery of a great 
number of diseases has been laid bare; 
when we see how therapeutics, once 
the creature of superstition and quack- 
ery, is gradually being rationalized; 
when we pause to consider how the 
great sources of smallpox, Asiatic 
cholera, Bubonic plague, yellow 
fever, malaria, etc., have been prac- 
tically wiped out in civilized coun- 
tries, there is nothing more for us 
to say than—What next? 

Much remains to be done. In 
heart disease, in cancer, in pneu- 
monia, in many of the diseases of 
metabolism our limitations are con- 
tinually being brought home to us. 
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A wide field remains for the research 
laboratory of the future. But in view 
of the accomplishments of the last 
seventy-five years, who would venture 
to play the prophet? 

Preventive medicine or community 
health, too, has entered upon a new 
era. Not content to wait for the 
manifestations of disease it now goes 
forth to fight disease at its source. 
In this work it has recently been re- 
enforced by the aid of the public 
health nurse and the social worker. 
The use of these agencies, like every 
innovation, has not always met with 
the favor of the doctors nor of those 
in authority. But members of the 
profession sometimes permit them- 
selves to be swayed by prejudice, 
and legislators and executives are not 
always men of vision. Upon this 
point I should like to play the pro- 
phet; namely, that the public health 
work of the future will use these 
agencies in an ever increasing de- 
gree. 


A TRUE FAIRY STORY 


Do you remember as a child the wonderful fairy tales you used to hear? 
How the good fairy always gave you the things you wished most? Well, we have 
a “fairy” in the V. N. A. She surely is a good one, for she makes the sick 
happy. Can you guess what she sent to a little, lovable, blind and crippled 
old lady whose love of the beautiful was expressed in her love of nature and 
music? Nature crept in with the sunshine but music was lacking in the poor 
but clean little home, so the kind fairy sent a singing canary to fill the gap. 
He is a happy little fellow and feels quite essential in the home, as he sings 
merrily each day to the little invalid who has given him, for his services of 
song, the lovely name “Sunshine.”’ Who ever heard of a singing canary in a 
nurses’ loan closet? 

A Brooklyn Visiting Nurse. 





DENTAL INFECTIONS 
The Sixth Article in this Series Tells of Some of the Dangers to Health 
Which may be Forestalled by Preventive Care 
By WitiiaM R. Davis, D. D. S. 


Director, Dental School Clinics, Flint, Michigan. 


E are hearing a great deal to- 

day about focal infections, 

meaning some place in the 
body where infection exists and from 
this point has been carried in the 
blood or lymph channels to other 
distant and sometimes more vital 
parts and caused lesions in these 
parts. In this way the teeth are 
frequently the cause of joint, nerve, 
heart, kidney, intestinal and other 
diseases, because the teeth are so 
often today in an infected condition. 
These infections of the teeth are 
from two distinct causes; one, so- 
called “dead teeth” with an abscess 
or infected condition at the end of 
the root or roots; and the other what 
is commonly called pyorrhea. It is 
well to remember that freedom from 
pain is not an indication that the 
teeth are safe from a health stand- 
point; in fact the conditions most 
damaging to the health are usually 
not painful. An infected tooth is only 
painful in the acute stage and py- 
orrhea is practically painless except 
in the very last stages when the teeth 
get very loose and sore. One may 
have serious mouth infection for 
many years from either dead teeth 
or pyorrhea without any discomfort 
from the teeth. 


_Up until about five years ago den- 
tists killed the nerves in teeth with 
impunity and believed that as long 
as there was no outward manifesta- 
tion of a discharging sinus the tooth 
was perfectly safe. The X-ray, clin- 
ical and bacteriological tests have 
shown that many of these dead teeth 
which are entirely comfortable and 
may be carrying fine fillings, crowns 
or bridges are chronically infected and 
the infection slowly absorbed in the 
blood and lymph channels. However, 
remember that the X-ray does not 
show infection but only bone ab- 


sorption and that diagnosis and ex- 
traction on that evidence alone is 
usually unwise, especially without 
much experience in reading X-rays 
of the teeth. Too many physicians 
and dentists are ordering teeth out 
today without sufficient evidence. 
There are many places in the body 
which may harbor chronic infection 
and the location of the source which 
is causing disease is often most 
dificult, and must be a process of 
elimination. During the last few 
years some dentists and physicians 
have taken the position that it is 
unsafe, from a health standpoint, to 
have any so-called ‘dead teeth” in 
the mouth and have ordered them all 
out indiscriminately. I think the 
tendency today is away from this 
extreme position, and that the con- 
dition of the health and teeth of the 
patient should determine whether 
they should be kept or extracted, and 
when left they should be under ob- 
servation occasionally and remember- 
ed as a possible source of infection 
any time. 

Pyorrhea is in reality not a disease 
of the teeth at all but of the tissues 
surrounding the teeth. The full name 
is pyorrhea alveolaris and means a 
flow of pus from the tooth socket. 
It is sometimes called Rigg’s disease 
and the specialists in treating it are 
endeavoring to have the term dental 
perioclasia or periodontaclasia adopt- 
ed as a more accurate name. I men- 
tion this so you will know when you 
hear any of these names that they 
all refer to what has been commonly 
called pyorrhea. It should not be 
confused with Vincent’s infection of 
the gums around the teeth which 
comes on suddenly in acute inflama- 
tion and is very painful. 


Pyorrhea is very rarely found in 
children, but it is very common in 
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adults, especially after forty. Quite 
often people beyond that age with 
excellent teeth, sometimes so good 
they have never gone to a dentist, 
find they must lose all these excellent 
teeth because they are hopelessly in- 
fected with pyorrhea. The amount 
of pus oozing out around the teeth 
in some of these cases is almost be- 
yond belief. That it is often a cause 
of serious disease is certain, and re- 
markable recoveries sometimes fol- 
low removal of the teeth if not of too 
long standing. 

There are several causes of py- 
orrhea. Uncleanliness, tartar, poorly 
inserted fillings, improperly fitted 
crowns, irregular teeth and improper 
occlusion all are contributory causes. 
It is certain that a diet of too much 
protein aggravates or helps to cause 
pyorrhea and it is also certain that 
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there is a tendency toward it in cer- 
tain families. 


It is a most insidious disease and 
has frequently been developing over 
a period of ten, fifteen or twenty 
years without any attempt to stop 
it until too late. In the same way 
“dead teeth” are caused by waiting 
too long. After the tooth aches it 
usually means a dead tooth or extrac- 
tion and the cavity which causes the 
ache has been going on for three or 
four years. It all comes back again 
to prevention. Dead teeth and py- 
orrhea are difficult to treat and cure, 
but both can be prevented by timely 
dental care. The time is rapidly 
approaching when it can be said that, 
barring accident, pyorrhea, ‘“‘dead 
teeth,” crowns, bridges or any arti- 
ficial teeth are a sure evidence of 
neglect by the individual, his parents 
when he was a child, or his dentist. 


A GOOD START 
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TUBERCULOSIS TRAINING FOR COLORED 
STUDENT NURSES 


By Fannie EsH_emMan, R. N., Director of Social Service, AND 
Marian L. DANNENBERG, Director of Health Publicity 
Henry Phipps Institute of the University of Pennsylvania, Philadelphia. 


FOREWORD 


The plan described below is an excellent example of teaching work for nurses connected 
with a clinic, which may well serve as an example for other hospital schools and in connec- 
tion with other clinics. If nurses spent less time in dusting desks and chairs, in cleaning 
instruments and arranging clinic furniture, and more time in learning about how to deal 
with the problems of the clinic patients, they would acquire a better background than they 
have now for any work they may be called upon to do. 

Those interested in the preparation of Negro nurses for the public health nursing field 
may be glad to know that many of the accredited post-graduate courses are open to Negro 
nurses who can offer the necessary academic and professional requirements. In places where 
there is a small Negro population or where the Negro population is very much scattered it 


may not be possible to offer satisfactory field experience for these students. 


In this instance 


it may be possible to make some special adjustment to obtain this experience in some other 


locality GERTRUDE E. HopGMan. 


N perhaps no other phase of public 

health nursing is it more essen- 

tial to have nurses specifically 
trained than in tuberculosis work; 
yet in perhaps no other field is the 
training so inadequate. 


There is one group of people to 


whom this lack of training presents 
a particularly serious problem, that 
isthe Negro. While his social, econo- 
mic and political status has been a 
subject of debate for many years, 
relatively little attention has been 
paid to his physical well-being. 


Those interested in the field of 
public health cannot view without 
alarm the high morbidity and mor- 
tality rates of the Negro race from 
tuberculosis. Public health measures 
must be inefficient indeed if they 
neglect the health of this part of the 
population. Negroes go most inti- 
mately into the homes of the Whites 
and form a constant source of infec- 
tion there. More and more are they 
coming in contact with the Whites 
In various professions and occupa- 
tions. This is true not alone in our 
southern cities, but in our northern 
ones as well. 


For 1921, the census in Philadel- 
phia showed a population of 1,823, 
779 among the Whites and of 134,229 
among the Negroes. The death rate 
of the former was 12.46 per one 
hundred thousand, and of the latter, 


15.55 per one hundred thousand. 
For tuberculosis the death rate shows 
that the Negro is about four times as 
susceptible as the White. Since in- 
fection is not limited to any one group, 
it is easily seen that the well-being of 
the Negro is a very essential phase of 
the entire public health movement. 


In this connection, the history 
of the Henry Phipps Institute dem- 
onstrates that Negro patients are 
best reached by Negro doctors, nurses 
and social workers. 


In the earlier days of the Institute, 
the Negroes who came to the clinics, 
more or less by accident, could sel- 
dom be induced to persist in their 
attendance and no considerable pro- 
gress could be made with them as 
individuals. In 1914, by adopting the 
principle of operating through the 
medium of several Negro workers, the 
number of patients attending the 
clinics increased to such an extent 
that since that time the Phipps Insti- 
tute has had more than two thousand 
Negro patients under its care. 
Through the co-operation of the 
Whittier Centre and the Philadelphia 
Health Council and Tuberculosis 
Committee, the staff of Negro nurses 
and doctors has been supplemented 
so that this phase of the work has 
at present almost unlimited possibi- 
lities. 


Undoubtedly, then, the Phipps 
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Institute is pre-eminently qualified to 
teach those undertaking to direct 
the health work of this group. 
Twenty years of clinical, sociological, 
and pathological research and prac- 
tical experience have enabled the 
Institute to gather the latest facts 
on tuberculosis and allied illnesses. 
Early in its history, the Institute dis- 
covered that tuberculosis could not 
be treated merely as a disease. There 
are too many other aspects involved. 
Sociologically, it must be fought with 
improved housing conditions, more 
opportunity for fresh air, better 
facilities for the isolation of the sick, 
and improvements along other lines, 
too numerous to mention. Patholo- 
gically, tuberculosis has been found 
to be closely allied to other sicknesses; 
for example, it is often found in 
conjunction with diabetes or syph- 
ilis. Clinically, of course, the possi- 
bilities for study know no bounds. 
The dispensaries of the Institute 
treat thousands of patients every 
year. 

Therefore, in October 1921, Dr. 
H. R. M. Landis, Director of the 
Clinical and Sociological Depart- 
ments of the Institute, formulated a 
plan whereby it was possible to give 
Negro student nurses in a general 
hospital the opportunity of training 
in tuberculosis work. At that time 
he made arrangements with the 
Mercy Hospital so that the senior 
student nurses could be sent to the 
Henry Phipps Institute and given 
such instruction. 

The Mercy Hospital is a hospital 
run by Negroes for their own people. 
It is not only a ministering but an 
educational institution. It provides 
training for Negro internes as re- 
quired by our State, a training that is 
not available to them through many 
other hospitals. It also teaches young 
colored women so that they can go 
out into the midst of the members of 
their race as instructors in hygiene 
and preventive medicine. They are 
being fitted not only for private 
nursing, but also to fill the rapidly 
growing number of social service and 


Health 
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public health positions that are now 
being opened. 

The students of the Mercy Hos- 
pital come for two months to the 
Henry Phipps Institute to receive 
intensive training in tuberculosis and 
at the same time to get a clear con- 
ception of what public health work 
means. The dispensary furnishes the 
ambulatory cases: the laboratory, the 
research: and in the near future, the 
Mercy Hospital expects to have a 
ward for advanced tuberculous pa- 
tients. These, of course, will be bed 
cases. With this addition, a complete 
cycle of field and hospital training 


will be established. 


Outline of Training 

INCE such a course of training 

is, we believe, unique, a_ brief 
outline is submitted in order that 
an idea may be formed of the kind of 
training given. As a matter of fact, 
the lectures follow the suggestions 
made by the National League of 
Nursing Education in their pamphlet 
on the Minimum Standards of In- 
struction. Eight lectures, on the 
average of one a week, are given by 
Dr. Isadore Kaufman, Associate 
Director of the Clinical and Socio- 
logical Departments of the Institute, 
and Dr. H. M. Minton, colored phy- 
cian in charge of the Negro Tuber- 
culosis Clinic at the Institute and 
superintendent of the Mercy Hos- 
pital. Briefly, these lectures com- 
prise such subjects as the history of 
tuberculosis and its general distribu- 
tion, the pathological and bacterio- 
logical conception of the disease, 
tuberculous disease, symptoms and 
treatment, and a history of the or- 
ganized movement for the preven- 
tion of tuberculosis. 

Seven classes and demonstrations 
under the direction of the head worker 
of the Social Service Department of 
the Henry Phipps Institute, and 
Miss Lulu Warlick, Directress of 
Nurses in the Mercy Hospital, sup- 
plement these talks. These are talks 
given on the admission of the pa- 
tient, prevention of infection, genera! 
nursing care of the tuberculous pa- 
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tient, supervision of rest, etc. These 
lectures are given at the Mercy Hos- 
pital during the third year of train- 
ing. 

The first week is spent in the clinic 
getting patients ready for examina- 
tion, assisting the physician, and 
taking the social and medical his- 
tories. This period is followed by 
five weeks with the Institute nurses 
in the field doing home visiting. 
A further two weeks are spent with 
the pre-natal nurse. This is an im- 
portant aspect of the situation be- 
cause these pregnant women are 
referred from the chest clinic and 
present interesting problems on preg- 
nancy and tuberculosis. A monthly 
demonstration teaches the care of 
the expectant mother, from the stand- 
point of hygiene, diet, preparation for 
delivery, and post-natal care. 

An additional opportunity is given 
these nurses to come in contact with 
those in charge of the babies’ pro- 
phylactic clinic, where educational 
work is being done with mothers in 
order that they may keep their babies 
well. They also assist with the 
genito-urinary and the nose and 
throat clinics. Here, again, it must 
be emphasized that all this work 
is inter-related. 

[In addition to this clinic and 
feld work, weekly conferences are 
held under the direction of the 
Head Worker of the Social Service 
Department of the institute. Cases 
are discussed from both the personal 
and community points of view. A 
resumé of the various agencies that 
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are endeavoring to control tubercu- 
losis is presented and all the phases 
of the problem are discussed, so that 
the nurses learn of the existence and 
co-ordination of such organizations 
as the local and national anti-tuber- 
culosis associations. 

Observation trips are made to 
develop the knowledge of community 
work along social service lines. The 
nurses attend the case conferences of 
the Society for Organizing Charities, 
and for one half day visit both the 
Rush Hospital, where advanced cases 
are treated, and Malvern, the country 
branch of the Rush Hospital, for the 
ambulatory cases. Two half days are 
also spent in the laboratory assist- 
ing the technician. 

So far, seven of these student nurses 
have had instruction at the Institute. 
Since their graduation two have 
continued in tuberculosis work and 
one serves in a hospital social service 
capacity. The others are also plan- 
ning to do public health work. While 
this is not regarded as adequate 
training for public health nursing it 
should serve as an introduction and 
should stimulate the nurses to further 
training after graduation. 

With a realization of the limited 
scope of any general hospital in this 
particular field, the Henry Phipps Insti- 
tute is working toward the perfection 
of this plan in order to give these 
students an opportunity to gain 
under one roof a knowledge not only 
of tuberculosis, but of its part in the 
entire public health problem. 





AMERICAN CHILD HEALTH ASSOCIATION SCHOLARSHIPS 


The American Child Health Association has voted to make the sum of 
$4000 available for special training in child health work; $2000 to nurses 
and $2000 to physicians. $10,000 has been appropriated for fellowships to 
teachers as facilities for proper training to candidates can be assured. The 
Committee will await recommendations regarding further awards to doctors 
and nurses beyond the sums already appropriated and equivalent to the 
amount already appropriated for teachers. Committees are at work on the 
question of fellowships for nurses and doctors and it is hoped that 
a sum equal to that recommended for teachers will be available for each of 
these two groups. Announcements of the final decision of the American 
Child Health Association in regard to these fellowships will be made as soon 
as possible. 





PUBLIC HEALTH NURSES OF THE 
NEGRO RACE IN ALABAMA 
Their Place in the Public Health Program of the State 


By JesstE L. MARRINER 
Alabama State Board of Health 


ARLY in 1918 the Jefferson 
County Board of Health em- 
ployed two graduate nurses of 
the Negro race for public health work 
among their own people. This is 
probably the first instance of the use 
of colored graduate nurses in the 


field of public health in Alabama. 
There are today, March 27, 1923, 


fourteen colored graduate nurses serv- 
ing in the public health field in this 
State; seven are in Birmingham and 
Jefferson County, six employed by 
the Board of Health and one by the 
County Tuberculosis Association; 
three in Montgomery and Montgom- 
ery County, employed by the Board 
of Health; one in Dallas County 
with headquarters at Selma em- 
ployed for maternity and infancy 
work under the Sheppard-Towner 
Act, the work being supervised and 
administered by the County Board of 
Health; one in Calhoun County work- 
ing under the Board of Health but 
employed by a public health nursing 
association afhliated with the Metro- 
politan Life Insurance Company; 
one in Tuskegee, employed by the 
Tuskegee Institute for the develop- 
ment of a health center and com- 
munity public health nursing; one 
employed by the State Board of 
Health for educational work in the 
hygiene of maternity and infancy 
under the Sheppard-Towner Act and 
attached for administrative purposes 
to the Movable School conducted by 
the Tuskegee Institute. 


During the year 1921, a colored 
public health nurse was employed 
upon a co-operative basis by the 
Circle for Negro Relief, a national 
agency, and the Board of Education 
in Montgomery County for school 
and community work in connection 
with the Village School at Mt. Meigs. 


This nurse was, it is believed, the 


only colored nurse in the state who 
had had the advantage of a special 
course in public health nursing. At the 
close of the school year, this under- 
taking was discontinued and the 
nurse returned to a northern city. 
A similar history is cited in connec- 
tion with the Calhoun Settlement and 
school at Calhoun. 

The development of colored public 
health nurses from available graduate 
nurse personnel from our local schools 
of nursing has come in response to 
certain definite demands. 

First: The need felt by boards of 
health, tuberculosis associations and 
other voluntary agencies for a suitable 
representative to undertake public 
health work among colored citizens 
led to the employment of colored 
graduate nurses. 


Second: Certain educational agen- 
cies, such as the Division of Excep- 
tional Education of the State Depart- 
ment of Education and the Movable 
School which is operated out of Tus- 
kegee Institute by the Extension 
Service of the State and Federal 
Departments of Agriculture, felt the 
need of a person to teach hygiene in 
connection with their educational 
program for Negroes: this led, upon 
request, to the assignment by the 
State Board of Health, of a colored 
graduate nurse to the staff of the 
above agencies. 


The nurses engaged to meet the 
first demand gave first attention to 
the public schools and to the vener- 
eal disease control clinics. It was soon 
found that the colored graduate nurse 
who possessed tact and common 
sense could go into places which the 
white representatives of the employ- 
ing agencies were unable to reach and 
that they could secure results which 
the health officer and other public 
officials were powerless to obtain. 
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The field of public health nurses 
among the colored people of this 
state calls for the pioneering spirit in 
a marked degree. There is no ques- 
tion of duplication of effort, each 
colored public health nurse has an 
opportunity to do something for the 
people of her own race where little 
or nothing was being done before. 


The nurses who were engaged to 
meet the second demand noted above, 
were assigned to purely educational 
work of a much less definite character. 
This is frankly experimental. The 
material to be presented by the 
nurses was outlined by the Director 
of the State Bureau of Child Hygiene 
and it covered the minimum stan- 
dards of pre-natal and post-partum 
care and instruction, infant care, and 
practice of midwifery. <A_ limited 
amount of supervision of this under- 
taking has been given by the Director 
of the Child Hygiene Bureau sup- 
plemented by the occasional assign- 
ment of a maternity and infancy 
nurse of exceptional qualifications 
borrowed from the colored staff of 
Jefferson County. 


The Selection of Nurses 


HE moderate degree of success 
with which these needs have 


been met has established public health 
nursing among the colored people by 
graduate nurses of the Negro race as 
an agency of great practical value. 
The selection of nurses for these 
positions is based upon the following 
requirements: 


The applicant must be a native Alabamian 
or at least a native of the South. 


_ She must possess a high grade of native 
intelligence. 


She must have been graduated from a three 
year course in an approved school of nursing 
and be eligible to state registration. 


Native intelligence and common sense 
are given first consideration, but high school 
or college training prior to education in 
nursing gives added weight. 


The above requirements are not 
dificult to meet in this state, as 
there are several excellent schools of 
nursing for colored students and 
numerous educational institutions 
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where women of a high grade of 
intelligence may be prepared for use- 
ful work. 


The general opinion among health 
officials with regard to the value of 
colored public health nurses as mem- 
bers of health department staffs is 
that they have enormous possibi- 
lities and that the expected results 
may be greatly increased through 
adequate supervision of field work 
by expert public health nurses. It 
is hardly necessary to point out that 
this opinion is identical with the one 
held with regard to the value in the 
public health field of white graduate 
nurses. The value of the purely 
educational undertakings, such as 
the talks given by the nurse assigned 
by the State Board of Health to the 
Movable School staff or to the sum- 
mer school for exceptional education, 
is somewhat in doubt, but only to the 
same degree that the success of all 
of our efforts in health education are 
in doubt. 


We have as yet discovered no test 
which will distinguish telling from 
teaching, or will show whether the 
approval of an audience indicates that 
it has been educated or entertained. 
This difficulty is somewhat more 
marked with relation to health educa- 
tion for the colored race, since these 
audiences are uniformly attentive, 
responsive and polite. 


When public health nursing has 
been conducted in an organized way 
for several years, and especially 
when this has included supervision of 
prenatal patients, bedside care of 
maternity cases and sick babies, as 
well as supervision of well babies, we 
have a right to expect actual results 
in diminishing rates of infant death, 
stillbirth, and maternal deaths. Some 
evidence that these results are not 
lacking among the colored people is 
to be found in recently published 


reports of the Jefferson County Board 
of Health. 


In a recent test made by the U. S. 
Census Bureau, registration of deaths 
in Jefferson County was shown to be 
99 + per cent complete. 
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A test of birth registration made by 
the Children’s Bureau showed a 
completeness of birth registration 
above 90 per cent in this county. 


The Child Hygiene Bureau in the 
City of Birmingham has been in 
operation for four years and evidence 
of the results of its activities are 
even more apparent than in the 
county. One of the most notable 
results is the elimination of the mid- 
wife. Another feature is the marked 
decrease in the number of cases of 
ophthalmia neonatorum, and_ the 
prompt reporting and effective con- 
trol of the occasional cases which oc- 
cur. 


A Lowered Infant Mortality Rate 
TABULATION of the rates of 


infant mortality, still-birth and 
puerpural deaths for Jefferson County 
and the City of Birmingham during 
the years 1920, 1921, and 1922, show 
a decidedly downward trend in loss 
of life from these causes; the down- 
ward trend of these figures is even 
more marked among the colored than 
the white citizens. 


These figures (see tables appended), 
were submitted by the joint nursing 
service of Birmingham and Jefferson 
County with the comment that “other 


factors than the nursing service 
were undoubtedly favorably operative 
during the period covered.” 


Two such factors may be cited: 
First, the entire population of the 
county was served by a _ health 
organization which has immeasurably 
improved environmental conditions 
for both races. Second, since the 
beginning of 1919, a campaign for 
the control of venereal diseases has 
been carried out by the State Board 
of Health in co-operation with the 
Social Hygiene Board of the U. S. 
Public Health Service; this campaign, 
during the past year, 1922, has served 
88 white and 714 colored women 
in its free clinics. By means of these 
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free treatments the hazards of mother- 
hood are undoubtedly lowered for 
approximately 75 white and 700 
colored women per year, in this 
county alone. 


A conference of health officers and 
public health nurses of the State 
of Alabama was recently held under 
the combined auspices of the State 
Board of Health and the Federal 
Children’s Bureau. The participation 
of the colored group in this confer- 
ence was a feature that was cordially 
appreciated by everyone present. 
A notable contribution was made to 
the interest of the program by colored 
nurses who demonstrated a series of 
home visits—prenatal and postnatal. 
This demonstration evidenced not 
only the adaptability of the negro 
nurse to a health education program, 
but also her marked aptitude in 
exercise of the dramatic instinct. 
Another feature of the program which 
was not entirely lacking in dramatic 
moments was an address by a colored 
nurse to more than sixty negro 
midwives. This speaker proved to 
have all the eloquence of the typical 
exhorter, and she was not in the least 
hesitant about pointing out to the 
midwives their flagrant transgres- 
sions against the laws of science. 
Her summons to repentance and 
reformation was received with fer- 
vent Amens. Whether this fervor 
was carried beyond the door of the 
auditorium or will be translated in 
any degree into safety and health 
for rural mothers and_ babies is 
another question which cannot be 
answered now. 


One conclusion, however, has been 
definitely reached. ‘The intelligent 
and well trained Negro nurse has 
established a place for herself in the 
public health program of the State 
of Alabama. This place is undoubt- 
edly one of increasing importance to 
the success of the public health pro- 
gram as it affects the welfare of the 
Negro race. 
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INFANT MORTALITY 


City oF BiRMINGHAM, ALABAMA 








Deaths Under One Year Rate Per 1000 Live Births 

‘ White Colored Total White Colored Total 

[2 ee nine eee eee es as 217 278 495 86.9 191.6 125.4 

j | eC Ne ee 201 231 432 71.5 135.3 95.6 

pS a a eae Cn Wes see 172 196 368 61.5 115.6 81.9 
Jerrerson County (Exclusive of City of Birmingham) 

| | ee re et Ne 132 156 288 66.6 152.6 95.8 

ad ci rene ee 119 155 274 58.9 118.2 82.4 

SE ae sha ee 156 158 314 75.9 125.6 94.8 

Jerrerson County (Including All Municipalities) 
|, ee Rene tele ener ceil 349 434 783 77.9 173.5 112.6 
oe ES ee at, te 320 386 706 66.2 127.9 89.2 


/ 2 SE ee sieiccondbies 354 682 67.6 WB 


DEATHS FROM PUERPERAL CAUSES PER 1000 REPORTED BIRTHS 
(Including Stillbirths) 


City oF BIRMINGHAM) 





87.4 
















Deaths From Rates Per 1000 Births 
Puerperal Causes (Including Stillbirths) 
White Colored Total White Colored Total 
LoS, | Se ee NPs Pas esis 39 20 59 14.9 i a 13.8 
‘Nene gk ee: 27 30 57 9.2 190 11.8 
i en Boks Sees 24 18 42 8.3 a 8.8 
JerFERSON County (Exclusive of City of Birmingham) 
St. | ae a a reales AeA AE 8 11 19 5.9 9.4 5.9 
1) ee So eee AE nate Se t 16 23 3.4 i 6.6 
|) / Seen es See 6 12 18 2.9 8.9 5.2 
Jerrerson County (Including All Municipalities) 
S| a me tReet ee 47 31 78 10.0 11.0 10.4 
7 Sa EES Sine eek Uhh 34 46 80 6.8 3.5 9.5 
19222 es vide ee re eae 30 30 60 6.0 9.3 Ta 











STILLBIRTHS 
City oF BIRMINGHAM 
Rate Per 1000 Births 











Stillbirths (Including Stillbirths) 
White Colored Total White Colored Total 
BR 8 5 os So. 1S Oi 130 193 323 49.5 Lay .3 75.6 
3) See Se ye 127 204 331 43.3 106.6 68.3 
3) ae : enlace Cartier 105 171 276 > 91.6 67.9 
JEFFERSON County (Exclusive of City of Birmingham) 
: | Semen eas See Sener 74 147 221 35.9 125.7 68.5 
pf eee Ores Ra Rooter 59 123 182 28.4 85.8 51.9 
192? ee bs ae eS ek 50 97 147 23.7 (6 42.5 
Jerrerson County (Including All Municipalities) 
Pho Fat Se ee 340 544 43.5 120.8 72.6 
i OE Re eae eee pe ota 186 S27 513 571 96.0 60.7 


ee Deana Greate tees : 268 423 







31.0 83.2 51.4 






















COLORED NURSES TO MEET IN CHICAGO 


_ The National Organization of Colored Graduate Nurses meets this year 
in Chicago from August 15th to 20th. 

Miss Carrie E. Bullock, care The Visiting Nurse Association, 104 South 
Michigan Avenue, Chicago, is Chairman of the Program Committee. 

Miss Bullock is now arranging for speakers, topics and round tables and 
wants suggestions from everyone interested. If more than six nurses ask for 
a round table on a special topic and it is possible to secure a leader, Miss 
Bullock will arrange the round table. On the other hand, if a leader is not 
forthcoming and a number of nurses want to get together to discuss any topic, 
Miss Bullock will arrange for a room. 

As the program must be printed in July, will the nurses planning to attend 
the meetings in August communicate with Miss Bullock immediately? 











A UNIVERSITY PUBLIC HEALTH 
NURSING DISTRICT 
Illustrations reproduced from an Exhibit 
on Nursing Education in Cleveland; showing 


the actual work being carried on by the 
students in the University Public Health 
Nursing District of the School of Applied 
Social Sciences of Western Reserve University. 


(An article on the Department of Nursing of the 
Western Reserve University appeared in our May issue). 








Maternity Nursing in 
the District. 


v 





In the Clinic. 
































1. Home care of Communicable 
Diseases. 


2. Care of the Chronic Patient. 


3. Teaching the Milk Formula. 





SOME DUTIES OF SCHOOL NURSES IN A 
TUBERCULOSIS PROGRAM* 


Indications upon Which Medical Examination for Tuberculosis 
Should be Founded, and the Part of the School Nurse in the 
Protection of the Children 
By J. A. Myers, Pu.D., M.D. 


Medical Director, Lymanhurst School for Tuberculous Children; 
Assistant Professor of Preventive Medicine and Public Health, University of Minnesota. 


UBERCULOSIS has been such 

a menace to the human family 
as to acquire the title of the 
Great White Plague. It has caused 
untold suffering for both man and 
beast. It has never been a respecter 
of persons. Its victims range from 
the money magnate to the pauper, 
from the infant in arms to the helpless 
aged, from great national executives 
to worthless tramps, from the most 
highly educated to the most illiterate, 
from the white to the black races— 
in short, no nation nor no class of 
people is safely protected from its 
ravages. Somewhere in the world a 
every 


person dies of tuberculosis 
minute and throughout the world 
one grave in every eight is dug for a 
person dying of this disease. 
Tuberculosis frequently has been 
alluded to as a childhood disease—in 
fact, childhood is called its seed time. 


Von Behring said, ‘“Tuberculosis of 
the adult is the end of the song begun 
at the cradle.” The seed time is the 
best time to control any crop or con- 
dition. Hence, no one enjoys such 
unexcelled opportunities in the con- 
trol of tuberculosis as school nurses. 
The seed bed for tuberculosis may 
be likened unto a vegetable garden. 
Late in the summer, the gardener 
becomes somewhat careless and al- 
lows certain noxious weeds to spring 
up and produce seeds. The fall and 
winter winds and birds spread these 
seeds over the soil of the garden. 
The gardener is cognizant of his mis- 
take and in the springtime, ploughs 
deeply, hoping that the seeds after 
germination will never reach the 


surface. His object is accomplished 
only in part. Many seedlings do 
reach the surface, but by careful cul- 
tivation he is able to control and 
destroy them so they do not spring 
up and choke out the plants of his 
choice. The seed bed of tuberculosis 
—the bodies of children—has been 
sown richly with the germs of tuber- 
culosis — carelessly, of course. In 
many communities it has been proved 
that more than 50 per cent of the 
children under 12 years of age have 
been infected with tuberculosis. You 
can stamp out much of this by im- 
pressing upon the children the ad- 
vantages of right living—ploughing 
deeply. In spite of all your efforts, 
some seeds will germinate and spring 
to the surface and you will get both 
questionable and definite tuberculosis 
disease among school children. The 
problem then resolves itself into one 
of cultivation; that is, the very lives 
of the children must be protected 
lest the germs of tuberculosis spring 
forth and choke them out. 


The first duty of the school nurse 
who desires to aid in a tuberculosis 
program is to become and keep well 
informed on tuberculosis. She should 
read books by such recognized spe- 
cialists in tuberculosis as Hawes, 
Brown, Pottenger, Trudeau, Krause, 
Otis, King and Atkinson. To be 
insured of keeping up to date, she 
should become a member of the 
National Tuberculosis Association, 
which entitles her to much current 
literature on the subject, including 
the Monthly Bulletin and the Journal! 
of the Outdoor Life. In this manner 


*Read before the school nurses, Department of Hygiene, Board of Education of Min- 


neapolis, February 17, 1923 
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she is able to keep abreast of the 
tuberculosis activities of the world. 
Such information stimulates keen 
interest which soon leads her to gain 
in favor with the patrons of the school 
and her fellow workers. 

The second duty of the school nurse 
is to select children for medical ex- 
amination. The children who should 
receive such examination may be 
divided into the four following groups: 

1. Children who have been exposed 
to tuberculosis. 

2. Children who manifest constitu- 
tional signs and symptoms of tuber- 
culosis. 

3. Older children with localizing 
symptoms of pulmonary tuberculosis. 

4. Children with physical deformi- 
ties and defects. 

Children of the first group consist 
of those who have been more or less 
intimately associated with one or 
more individuals suffering from ac- 
tive tuberculosis of the lungs, or 
those who have eaten the products 
of tuberculous animals (bovine tuber- 
culosis). Such exposed children may 
be arranged in three classes, as fol- 
lows: (1) Those who have not become 
infected. (2) Those who have be- 
come infected but are not diseased. 
(3) Those who have actually become 
diseased. Such an arrangement into 
classes is possible, however, only 
after thorough examination. There- 
fore, every child who has been exposed 
should be examined. 

The exposed child who is not in- 
fected may not yet have come in 
contact with the tuberculosis germs, 
or his body may have been in such 
condition as to prevent them from in- 
vading his tissues. The infected child 
is one who has come in contact with 
the germs and they have gained en- 
trance to his body. Owing to certain 
resisting forces in the body, these 
germs are quickly brought under 
control, and are not allowed to make 
extensive invasions of the tissues. 
Nevertheless, they remain in the body 
In a somewhat dormant state. The 
child with tuberculous disease came 
in contact with the germs, they 
gained entrance to his body and in- 


vaded the tissues. The germs may 
have made their invasion unopposed, 
or they may have met with consider- 
able resistance and possibly remained 
dormant for a time, but for some 
reason (influenza, overwork, exposure, 
etc.) the resisting forces were over- 
come and the germs continued their 
invasion which resulted in such symp- 
toms as loss of weight or failure to 
gain weight, weakness, fever, etc. 
The disease may be found in such 
organs as the lymph nodes, the lungs, 
the spine, the hip, the larynx and the 
intestine. 

In cities where reporting of all 
cases of tuberculosis to the health 
department is compulsory, it is not 
difficult to secure the names of chil- 
dren living in or closely associated 
with families where a case of tuber- 
culosis has been reported. Unfor- 
tunately, not all cases of tuberculosis 
are reported; therefore, the nurse 
must be a careful auditor and ob- 
server for in this manner she may be 
able to locate many unreported cases 
in homes. 

In our great cities inspection and 
tuberculin testing of herds and pas- 
teurization of milk is compulsory. 
However, one often finds a few indi- 
viduals living near the city limits who 
keep one or two cows and supply a 
few of the neighbors with milk. Such 
individuals may escape the inspectors 
and often boast of being able to 
supply unpasteurized “fresh” milk. 
This milk may be from tuberculous 
cows. Then, there is the relative or 
friend living in the country who pays 
an occasional visit and, without 
fail, brings a “‘quart of fresh milk to 
the children,” which may be teeming 
with the germs of tuberculosis. This 
is a pernicious practice and no one 
has a greater opportunity to denounce 
it to the public than the school nurse. 
That the bovine type of germ plays 
an important role in childhood tuber- 
culosis has been shown by a remark- 
ably reduced incidence of certain 
forms of tuberculosis in children soon 
after the great cities made pasteuriza- 
tion compulsory. 

When exposed children have been 
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examined and are found to be unin- 
fected or only infected, with no man- 
ifestations of disease, the nurses’ 
duties do not end. If she is well in- 
formed on tuberculosis, she will know 
that this disease may develop very 
insidiously, that the germs may exist 
in a dormant state in the body for 
years, but ever ready to take ad- 
vantage of a propitious time to mus- 
ter their forces and snatch away the 
life of their host. Therefore, the nurse 
should keep all exposed children un- 
der careful observation while they are 
in school and turn them over to the 
proper agencies thereafter. 

The second group of children to be 
examined for tuberculosis consists of 
those who manifest certain constitu- 
tional signs and symptoms, such as 
lack of endurance, poor play spirit, 
poor appetite, loss of weight or fail- 
ure to gain weight over a period of 
four months, irritability, pale or 
sallow complexion, night sweats and 
fever. Many of these children may 
give no history of exposure to tuber- 


culosis, but this should in no way 


influence the nurse. Tuberculosis is 
prevalent, and many untrained con- 
sumptives cough and _ expectorate 
promiscuously while others, unaware 
of their disease, innocently expose 
many children. Therefore, a state- 
ment from a child or relative that 
there is no tuberculosis in the family 
and there has been no exposure is 
absolutely insignificant. To be sure, 
there is no symptom or group of 
symptoms which in itself is diagnos- 
tic of tuberculosis. However, any 
one of the above symptoms is sufh- 
cient to arouse one’s suspicion and 
justify a careful examination. 

The third group of children to be 
examined for tuberculosis consists of 
those who have reached the age of 
eleven or twelve years, or older. 
This usually includes children in the 
seventh and eighth grades and the 
high schools. In the earlier years of 
life tuberculosis is usually a disease 
of the lymph nodes, bones, joints, 
etc., and does not commonly make 
extensive invasions of the lungs—it 
is known as juvenile tuberculosis. 
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In later childhood, however, the 
adult type of tuberculosis begins to 
manifest itself. Here we see often the 
lung tissue involved in a more or less 
extensive tuberculous process from 
which certain localizing symptoms 
are produced such as pleurisy, hem- 
orrhage, persistent cough and expec- 
toration. Such symptoms may exist 
before constitutional signs or symp- 
toms appear and hence be the very 
first observed manifestations of dis- 
ease. They demand an examination 
at the earliest possible time. No 
tuberculosis program is complete 
which does not take into considera- 
tion high-school children. The high 
school age is one of the most impor- 
tant ages from the standpoint of the 
control of tuberculosis. 

The fourth group of children to be 
examined for tuberculosis consists 
of those who show deformities or 
physical defects. Some children will 
show slight changes in the contour 
of the spine. If such changes are due 
to tuberculosis, the disease frequently 
leads to a hunchback deformity un- 
less proper treatment is instituted 
early. Deformity, although slight, 
of any joint should prompt an ex- 
amination for tuberculosis. Children 
with enlarged lymph nodes (glands) 
on the neck or elsewhere may have 
tuberculous disease of these nodes. 
Examination should be made of all 
children with discharging sinuses and 
ulcers of long standing. 

In addition to the conditions and 
classes of children mentioned, other 
conditions will arise which will de- 
mand attention. At all times the 
nurse must rely a great deal upon her 
own good judgment in the selection 
of pupils for examination. 

The third duty of the school nurse 
is to make sure that the children 
selected are given complete examina- 
tions for tuberculosis, whether it be in 
a free clinic or in the office of a private 
physician. A complete examination 
consists of an extensive history of the 
past together with the present symp- 
toms; a thorough physical examina- 
tion plus temperature, pulse, blood 
pressure, vital lung capacity, weight 











and height; a laboratory examination 
of the urine, blood, stool and sputum 
(if present); a tuberculin test applied 
to the skin; and a stereoscopic x-ray 
plate examination made by expert 
roentgenologists. 


A carefully taken history together 
with the present symptoms very 
frequently gives the physician val- 
uable information concerning the 
cause and location of the disease. 
However, if the data obtained are 
negative, one should never conclude 
that disease does not exist. 


Physical examination may reveal 
very definite evidence of disease. 
On the other hand, negative physical 
findings in the chests of children are 
of very little significance as the 
disease is very frequently limited to 
the internal lymph nodes and even 
considerable enlargement of these 
nodes may escape detection by physi- 
cal examination. 

A tuberculin test applied to the skin 
is fairly good evidence of the existence 
or non-existence of tuberculous infec- 
tion. It yields no information as to 
the time or location of the infection 
or whether disease actually exists. 
Many individuals have been stigma- 
tized for life because the wrong inter- 
pretation was given to positive tuber- 
culin tests. In childhood, however, 
the tuberculin test is slightly more 
significant than in adult life since, if 
positive we know infection could not 
have existed many years and the 
child may require careful supervision 
for some time to make sure that his 
resisting forces are well established. 
The tuberculin test is not always re- 
liable since definitely infected cases 
may show a negatives reaction im- 
mediately following certain acute 
diseases or in cases of overwhelming 
tuberculous disease. 

The X-ray examination is indis- 
pensable. Although a few cases will 
escape detection by the X-ray, the 
majority of cases of enlarged lymph 
nodes at the roots of the lungs will be 
revealed by this phase of the ex- 
amination in spite of the fact that 
physical signs are indefinite or en- 
tirely negative. Diagnoses of tuber- 
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culosis of the bones are aided also 
by the X-ray examination. 


You will find that many children 
whom you take for examination do 
not have tuberculosis. This is no re- 
flection upon your judgment, but is an 
indication that you are interested and 
alert and are carrying out your work 
conscientiously. Many symptoms 
which lead you to suspect tubercu- 
losis may be due to other foci of in- 
fection, such as chronic appendicitis, 
infected tonsils or adenoids, carious 
teeth and chronic infection of the ear. 
No harm has been done in having 
these children examined for tuber- 
culosis and in most cases you have 
found the cause of the symptoms and 
consequently are able to refer the 
children to the proper clinics and 
physicians for treatment. 


The fourth duty of the school nurse 
is to insist that the children be ob- 
served and that the proper treatment 
be instituted and continued as long as 
necessary for the restoration of their 
health. 

Uninfected children with definite 
history of exposure and certain infect- 
ed children somewhat below par 
should have their names placed on 
the list for frequent observation and 
re-examinations. 

Children with definite tuberculous 
disease in a non-active state at 
present will do well in a special school 
for tuberculous children. Such schools 
have developed from the so-called 
fresh-air school which was first intro- 
duced scarcely twenty years ago in 
Germany. There the school was devel- 
oped in a small forest—hence, was 
named the “School of the Woods.” 
The children spent most of their time 
out of doors. Our own nation was 
not slow to grasp this idea and, only 
four years later, a fresh-air school was 
established in Rhode Island. Since 
that time, hundreds of fresh-air 


schools have sprung up throughout 
the United States and today these 
schools are being named so as to indi- 
cate the type of children they admit 
and treat, such as schools for tuber- 
culous children and schools for anemic 
tuberculous 


children. Schools 


for 
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children are a tremendous factor in 
our tuberculosis program. I am con- 
vinced that these schools have played 
no small part in the decline in the 
tuberculosis death-rate in the last 
few years. Such schools aim to detect 
the disease before it has done irrep- 
arable damage to the child’s body; to 
segregate the tuberculous children 
from other school children so they 
may be more easily treated and will 
in no way jeopardize the health of 
others; to increase the child’s resist- 
ance through properly regulated living 
so as to prevent spread of the disease 
or a relapse at a later date; to teach 
the children and the community how 
to control tuberculosis; and finally, to 
give them such mental training as to 
enable them to develop into self- 
supporting and useful citizens. 

Children who have active tuber- 
culosis should be sent to the children’s 
department of a sanatorium for the 
tuberculous. Here they receive the 
ideal treatment for tuberculosis and 
in due time may be returned to the 
school for tuberculous children. 

The fifth duty of the school nurse 
is to inform not only the school chil- 
dren, but the entire public of her com- 
munity as to how to prevent the 
spread of tuberculosis and how to con- 
trol the disease which already exists. 
Because of her intimate association 
with the families, she is able to do 
more good than all the other workers 
combined. The members of each 
family usually have great respect for 
the well-informed nurse; hence they 
are in a receptive mood when she 
offers suggestions and instructions. 
I have seen well-trained nurses secure 
excellent co-operation as regards pre- 
vention from ignorant patients who 
previously had seemed impossible. In 
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addition to her own personal instruc- 
tion, she is able to arrange for meet- 
ings for special speakers, motion pic- 
ture films, etc., which stimulate much 
interest in the subject of tuberculosis. 


Summary 


The chief duties of the school nurse 
who desires to aid in a tuberculosis 
program are: 

1. To keep thoroughly informed on 
the subject of tuberculosis by reading 
the best books and journals on the 
subjects and attending as many meet- 
ings of tuberculosis workers as pos- 
sible. 

2. To arrange for examinations of 
all suspicious children in her schools, 
including those exposed to either 
human or bovine tuberculosis, those 
with constitutional signs and symp- 
toms, those with localizing symptoms 
and those with deformities and defects 
which may be due to tuberculosis. 

3. To insist upon the children being 
examined properly for tuberculosis; 
this examination to include careful 
history of past and present symptoms, 
complete physical examination, labor- 
atory examination of blood, stool, 
urine and sputum (if present), tuber- 
culin test applied to the skin, and 
stereoscopic X-ray plates of the chest 
or other regions in question. 

4. To be sure that the proper treat- 
ment is provided and instituted at 
the earliest possible time. Certain 
cases must be placed on the list for 
frequent observation; others sent to 
special schools for tuberculous chil- 
dren and others to children’s depart- 
ments of sanatoria for the tuberculous. 

5. To inform the public of her com- 
munity as to how to prevent the 
spread of tuberculosis and to control 
the disease which already exists. 





PHYSICAL EXAMINATION OF MINORS 
IN AN INDUSTRIAL CONCERN 


A Few of the Results Found in the Past Two Years of Physical 


Examinations of Children in the Dennison Manufacturing Company 


By Louise GEDDEs FISKE 
Industrial Nurse 


T has for many years been the 

policy of the Dennison Manu- 

facturing Company to avoid as 
far as possible employing persons of 
immature age. While the law speci- 
fies that 14 is the minimum age, the 
management has felt that 16 should 
be regarded as a minimum in all but 
exceptional cases. Exceptions are 
made in cases where financial con- 
ditions make it necessary for a boy 
or girl to become a wage earner and 
in some cases where manual dex- 
terity and interest in practical work 
is far more apparent than interest in 
studies. Of the 3000 employes, the 
number of minors employed is com- 
paratively small. 

The Company is also thoroughly 
convinced that if people under 17 
are hired, physical examinations at 
periodic intervals are necessary in 
order to be sure that the work they 
are placed at does not interfere with 
their normal development. The plan 
was proposed two years ago by the 
management and agreed to by the 
Works Committee, that everyone 
under 17 should be examined semi- 
annually in addition to the examina- 
tion at entrance. 

The results of these examinations 
are better than might seem possible 
from all one hears of the bad effects 
of industrial life upon young persons. 
The type of work done by them in 
this particular industry is very differ- 
ent from that in many others, and 
this, together with good working 
conditions, gives a far better chance 
for normal development. 

From the examinations, the most 
striking defects are in relation to 
the teeth, vision, weight, and _pos- 
ture. For instance, out of 26 boys 
examined recently, only 7 had good 
teeth. The other 19 boys were in 


need of dental attention. The girls 
examined showed 50 per cent in 
immediate need of dental attention. 
Those who need attention are directed 
to our dental clinic, and are advised 
either to make an appointment with 
our dentist or are given two weeks to 
have their teeth put in order by an 
outside dentist. All cases are followed 
up, and in nearly every instance it is 
found the teeth have received atten- 
tion. 

The same method is used for poor 
vision, and although in the second 
examination the results were not as 
satisfactory as in the correction of 
teeth, we are not discouraged, and 
in time, no doubt, those who need 
glasses will secure them. 

Out of 120 persons under 17, 36 
lost an average of 3 lbs. between 
examinations, 75 gained 5 lbs. and 9 
remained the same. 

Those with minor heart defects or 
valve trouble were found to be 
standing the work well. Fifteen had 
lung defects and at the second ex- 
amination 4 of these cases showed 
lungs to be negative. The other 11 
were not found in such poor health 
as to advise leaving, but are being 
watched and examined frequently. 
In all such cases, milk is given at 
10:00 and 3:00 with a rest period of 
15 minutes morning and afternoon. 

During an interval of six months, 
37 showed an average gain in height 
of a little over one half an inch, 83 
showed no gain in height and of the 
latter number, 66 were girls. 

In all cases of underweight of 7 
Ibs. or more, milk is given in the 
morning and afternoon and there has 
been in most cases a fair gain to 
normal. In some instances, when 
this milk has been stopped a loss has 
been noted. Some of this is due to 
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late hours and too much work to do 
at home. In all cases of underweight, 
we question each one in regard to 
his or her living habits, such as 
sleep, exercise, play, work, food; and 
in most cases we have found in- 
stances of faulty living conditions. 
Most of those examined were un- 
aware of their defects. One boy had 
a hernia operation, which he would 
not have had done had he not had 


this physical examination. In cases 


of scoliosis and poor posture much 
help has been given in correcting 
these conditions by sending the severe 
cases to specialists, and in minor 
defects, as round shoulders and pos- 
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ture, by having them do simple cor- 
rective exercises for a few minutes 
each day in the clinic. In two cases, 
transfers to lighter work were ar- 
ranged as a result of the second 
examination. 

In summing up our experience, we 
feel fewer employes are placed at jobs 
for which they are physically un- 
suited; defects are known and can be 
watched, and by the correction of 
these defects, we should have a more 
eficient working force. There can 
be no doubt but that the examina- 
tions are a real benefit to both the 
Company and the young employes. 


A NURSING EXHIBIT IN BRAZIL 














— ad i ee oak mat, sat 


A part of the exhibit of the National Department of Public Health, at the Centennial 


Exposition of Brazil. 


The path leading up the hill represents nursing education. The student 
is seen passing from the Normal School (left) to the School of Nursing, 


(center), thence up 


the hill, where the path divides and the four graduates, each in appropriate uniform, follow 
their four ways to Hospital Administration, Private Duty, Military Service, Public Health. 

The statue at the left represents D. Anna Nery, immortalized in the war of Paraguay, 
and symbolizing the patriotism of Brazilian womanhood. The statue at the right represents 


Florence Nightingale. 








ACTIVITIES 
of the 


NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 





WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS ? 


VI. 
The Library Department 


By FLoRENCE BRADLEY 
Extension Librarian 


NOTE: The sixth in a series of articles describing the services provided by the various depart- 


ments of the Organization. 


OTHING has ever been writ- 
ten about the history of our 
Library—first because we were 

too new within the Organization to 
begin talking about a past, and then 
because we were too busy with every- 


day plans to think of anything more 


than present and future. But it is 
now five years since the Library was 
established as a distinct department 
(March 1, 1918) in charge of a reg- 
ularly appointed librarian and in 
this time there have been many 
points of development and admin- 
istration that make it more than an 
experiment—perhaps we may call 
it a “demonstration.” 

To trace the Library’s origin, we 
might, in one way, look upon Miss 
Gardner’s Handbook Series as a 
point of beginning. In another way 
we might claim our stock of reprints 
from Tue Pusiric Heart Nurse 
magazine as the real starting point. 
There is still a third beginning which 
is interesting to keep in mind, for 
although not an exact origin, it is 
at least a true beginning of the 
library idea and is interesting both 
in point of time and in the man- 
ner of its expression. In the American 
pooree of Nursing for May, 1914, in 

liss Foley’s department of Visiting 
Nursing and Social Welfare there 
appeared this statement: 


The series began in January. 


“The editor has so often been asked to 

furnish lists of books helpful to a public 
health nurse struggling with knotty problems 
in a somewhat isolated situation, that she 
offers the following list and comment, hoping 
it may be of assistance to the others who have 
been too busy to write.” 
There follows then a short classified 
list of books on district nursing, 
social service, immigration, history, 
etc., which is significant for its 
breadth of interest and also for its 
meagerness of nursing references. 
Further analysis of the list would 
reveal other interesting points, but 
the editor’s next comment is more 
particularly for our consideration. 
She says: 

“All of these books should be in public 
libraries but if they are not found there, 
librarians may perhaps be induced to order 
them.” 

In these two statements we find 
the sum and substance of the library 
need as it was beginning to be felt 
at that early date. Not until four 
years later, however, could the plan 
for such a library be carried out. 
When it did materialize as a depart- 
ment of the National Organization for 
Public Health Nursing, it was the 
rural nurse, the nurse in an “isolated 
situation” that the Executive Com- 
mittee and Miss Crandall had es- 
pecially in mind. The first project 
was a “package library” made up of 
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pamphlets, reprints, clippings, what- 
ever could be gathered together on 
the various subjects of interest to 
public health nurses. These packages 
were to go to any part of the country, 
for as long as a nurse needed them— 
they were to form a direct service to 
nurses in the field. This was sup- 
plemented in an indirect service by 
the extension of public health nursing 
literature through state libraries and 
state library commissions. This lat- 
ter plan was at first scarcely more 
than a theory—a plan on paper— 
but it was the only means of covering 
that point mentioned in the second 
statement above, “All these books 
should be in public libraries.” 


How well these two forms of ser- 
vice have worked out can be proved 
by their slow but steady development. 
The package library soon grew into 
the more dignified Reference and 
Pamphlet Library, the public library 
plan coming to be known as the 


N. O. P. H. N. State Library Centers. 


As is to be expected, the develop- 
ment of our direct library service has 
been much more even and sustained 
than the indirect, the latter depend- 


ing upon so many contingencies. 
Obviously the perfection of such a 
plan would depend upon the degree 
of local support, so that state library 
centers have given the best service 
where demands for public health 
nursing literature have been the most 
insistent, and when public health 
nurses themselves have undertaken 
the responsibility of making contacts 
with their librarians. Now that 
health teaching has become a uni- 
versal interest, and health literature 
indispensable to every health teacher, 
we find the extension idea of our 
Library is of equal importance with 
the more direct form of reference ser- 
vice to individuals. The aspect that 
is perhaps the most surprising is the 
amount of material—health litera- 
ture—that we now have to work with 
as compared to those earlier days, so 
that extension work to public libraries 
involves a very careful selection of 
books and pamphlets suitable for 
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recommendation — an increasingly 
complicated service. 


In connection with this subject of 
available literature there comes to 
mind immediately the library’s de- 
pendence upon THE Pusiic HEALTH 
NuRsE magazine. From the first we 
drew largely upon the _ resources 
offered, not only reprints but also the 
department of Book Reviews. The 
use and value of the reprints is ob- 
vious but the columns of the book 
reviews served another purpose. Here 
were listed the new books and pam- 
phlets that soon began to present 
themselves and the new development 
of the Package Library and the State 
Library Centers were also reported. 
As the work grew, magazine space 
proved inadequate and another li- 
brary activity resulted, that of pre- 
paring reading lists for distribution 
in correspondence. From _ reading 
lists to a real bibliography was but 
a short step, and soon a pamphlet 
was under way which should list 
all available material on the various 
phases of public health nursing. In 
the summer of 1920 our pamphlet 
was published with the title of 
Reading Lists on Organization and 
Administration of Public Health 
Nursing. In order to appreciate just 
what strides had been made in the 
increase of public health nursing 
material, compare this publication 
with what was available when Miss 
Foley published her 1914 list. (An 
interesting development for a librar- 
ian to witness). 


During the first two years of the 
Library’s existence, there seemed to 
be a progression of “moves”—first 
from a corner of one of the general 
offices to a room all our own, then 
through various incidental changes 
and adjustments until 1921, when the 
N. O. P. H. N. with the other health 
organizations made the important 
move of establishing themselves in 
joint offices at 370 Seventh Avenue. 
The library underwent a more sweep- 
ing form of “co-ordination and co- 
operation” than these two overworked 
words generally mean. We were con- 
solidated with the libraries of the 














three other health associations, and 
presto! the National Health Library. 

What did this mean to the member- 
ship of the National Organization for 
Public Health Nursing? It meant 
a greater wealth than can be told in 
this brief outline, but the mere 
material gain of having the books and 
pamphlets of the American Social 
Hygiene Association, the National 
Committee for Mental Hygiene and 
the National Tuberculosis Association 
added to our own resources gives 
some indication of the benefits of the 
change. In reorganizing the libraries, 
the great point at stake was to pre- 
serve the original plan and advan- 
tages of each. We have been able 
to do this. The library department 
of the N. O. P. H. N. has never been 
in any way discontinued but rather 
exists through the National Health 
Library—with the continuation of its 
Reference and Pamphlet Library to 
public health nurses, and its exten- 
sion service to public libraries sup- 
ported and strengthened beyond any- 
thing we could have accomplished, 
had we continued single handed. 
Especially is this true of our work 
with the library centers. The Nation- 
al Health Library now sends regularly 
to all state library agencies its new 
reading lists and bibliographies, new 
reprints from THe Pusiic HEALTH 
Nurse, and many new publications 
of other national health associations. 
The following is the list of these 
libraries: 


STATE LIBRARIES AND STATE LIBRARY 
ComMISSIONS 


AtasamMa: Public Library, Birmingham, 
Mr. Lloyd W. Josselyn, Librarian. 

Arizona: University of Arizona, Tucson, 
Miss Estelle Lutrell, Librarian. 
ALIFORNIA: State Library, Sacramento, Mr. 
Milton J. Ferguson, Librarian. 

Cotorapo: Public Library, 
Chalmers Hadley, Librarian. 

Connecticut: Free Library Committee, 
Hartford, Room 96, Mrs. H. Johnson, 
Librarian. 

ELAWARE: Library Commission, 
Miss Ida S. Cuthbert, Librarian. 
Froripa: The Public Library, Jacksonville, 

Mr. J. F. Marron, Librarian. 
EORGIA: Library Commission, Atlanta, 
Miss Charlotte Templeton, Secretary. 


Mr. 


Denver, 


Dover, 
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Ipano: Idaho Free Travelling Library, Boise, 





Miss Margaret Roberts, Secretary. 

I:trnois: Library Extension Commission, 
Springfield, Miss Anna M. Price, Secretary. 

InpiaNA: State Library, Indianapolis, Mr. 
Demarchus C. Brown, Librarian. 

Iowa: Free Travelling Library Commission, 
Des Moines, Miss Julia A. Robinson, 
Secretary. 

Kansas: State Travelling Libraries Com- 
mission, Topeka, Louise McNeal, Secretary 

Kentucky: Library Commission, Frankfort, 
Miss Fannie C. Rawson, Secretary. 

Marine: Maine State Library, Augusta, Mr. 
Henry M. Dunnack, Secretary. 

MaryYLAND: Medical & Chirurgical Faculty, 
Baltimore, Miss Marcia C. Noyes, Librar- 
ian. 

MicuiGcANn: University of Michigan, Ann 
Arbor, Miss Edith Thomas, Librarian. 
Minnesota: Department of Education, St. 
Paul, Miss Clara F. Baldwin, Library 
Director. 

Missouri: Library Commission, Jefferson 
City, Mr. Irving Bundy, Librarian. 

Montana: University of Montana, Missoula, 
Miss Gertrude Buckhous, Librarian. 

NEBRASKA: University of Nebraska, College 
of Medicine, Omaha, Miss Madeleine 
Hillis, Secretary. 

New Jersey: Public Library Commission, 
Trenton, Miss Sarah B. Askew, Librarian. 

New Mexico: Raton Public Library, Raton, 
Miss Evlyn Shuler, Librarian. 

New York: New York State Medical 
Library, Albany, Miss Frances K. Ray, 
Librarian. 

Nortu Carona: University of N. C., 
Chapel Hill, Dr. Louis R. Wilson, Li- 
brarian. North Carolina Library Com- 
mission, Raleigh, Miss Mary B. Palmer, 
Secretary. 

Nortu Dakota: University of N. D., Grand 
Forks, Dr. H. E. French, State Board of 
Health. 

Ouro: Ohio State Library, Columbus, Her- 
bert S. Hirshberg, Librarian. 

Oxtauoma: Agricultural & Mechanical Col- 
lege, Mrs. Elsie D. Hand, Acting Librarian, 
Stillwater. 

Orecon: Oregon State Library, Miss Cor- 
nelia Marvin, Librarian, Salem. 

PENNSYLVANIA: State Library, Extension 
Division, Harrisburg, Mr. Robert 
Bliss, Librarian. 

Ruope Istanp: State Library, Providence, 
Mr. Herbert O. Brigham, Librarian. 

SoutH Caro.tina: State Board of Health, 
Columbia, Miss Ada Taylor Graham, 
Director. 

Sout Dakota: Free Library Commission, 
Pierre, Mr. Doane Robinson, Secretary. 
TENNESSEE: State Library, Nashville, Mrs. 
Pearl Kirkpatrick, Assistant Librarian. 
Texas: University of Texas, Austin, Miss 

Le Noir Dimmitt, Librarian. 

Vermont: Free Public Library Commission, 
Montpelier, Miss Julia Carter, Librarian. 

Vircinia: State Library, Richmond, Mr. 


H. R. McIlwaine, Librarian. 
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West Vireinia: University of West Virginia, 
Morgantown, Mr. L. D. Arnett, Librarian. 

Wisconsin: Free Library Commission, Madi- 
son, Miss Harriet C. Long. 

Wyominc: University of Wyoming, Laramie, 
Miss Reba Davis, Librarian. 


All these libraries do some form of 
extension work, usually through a 
department of travelling libraries. 
A loan from such a department may 
consist of one or two titles or a group 
of books on a given subject, for a 
definite or an indefinite length of 
time, according to existing library 
requirements. For example, a _ re- 
quest for a unit of health books, or 
a “travelling library” on health may 
be made by a school, a department 
of health, a county unit, a health 
center, a woman’s club, or any other 
group, to be used for exhibit purposes, 
reference use, or for actual lending to 
individuals. If such library service 
is desired, arrangements can usually 
be made most easily through a local 
public library but personal requests 
can be sent directly to any of the 


libraries listed above. The point of 
variance in each state library will 
always be the amount of current and 


technical material for the public 
health worker. The pamphlet library 
of the National Health Library will 
probably have to answer this need 
for several years to come by acting in 
a supplementary way to state librar- 
ies, but a New York office is very 
far away from a rural nurse in 
Tennessee or Oregon and cannot 
take the place of good library help 
within the state. 

Would it not be both consistent 
and profitable for every public health 
nurse to spend a reasonable amount 
of effort in an interpretation of her 
work that might result in definite 
local provisions for health literature— 
whether for the lay people or herself, 
for women’s club programs or V. N. A. 
staff reading; whether for a group of 
“little mothers” or for the untried 
teacher struggling with the complex- 
ities of medical inspection within 
her class room. These are some of 
the needs that must confront every 
public health nurse. How well the 
activities of the National Health 
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Library meet them we do not always 
know, but there must be some way 
of adjusting or expanding one of the 
two main services outlined above. 
The important point is to know 
what are the daily library needs of 
the members of the N. O. P. H. N. 


AN IMPORTANT ANNOUNCE- 
MENT 


Thoughtful people in all parts of 
the country who are watching the 
present trend toward closer co-or- 
dination of similar and allied organ- 
izations, national, state and _ local, 
will be particularly interested in an 
agreement which has just been reach- 
ed by two member associations of the 
National Health Council. The ques- 
tion of associations engaged in spe- 
cial activities such as the American 
Child Health Association, the Na- 
tional Tuberculosis Association, and 
the American Social Hygiene Asso- 
ciation using as a common service 
the National Organization for Public 
Health Nursing for the development 
of nursing aspects of their work has 
been under consideration in the 
Council for more than a year. It 
was first proposed and accepted by 
the National Tuberculosis Associa- 
tion but the American Child Health 
Association has the honour of being 
the first actually to put the plan to 
the test. In fact, the test has not 
yet been applied because the agree- 
ment is of such recent date that the 
details have not been worked out. 
However, a joint staff conference was 
called for Saturday, May 19th, to 
discuss the modus operandi. The 
purpose of this agreement is to 
eliminate all possibility of building 
up a parallel nursing service in these 
special interest associations which 
would inevitably make for duplica- 
tion and waste of funds at national 
headquarters, and confusion in the 
minds of the public and of health 
workers throughout the country. 

Briefly stated, the plan is some- 
what as follows: The American 
Child Health Association will con- 
tribute a definite sum to the budget 
of the National Organization for Pub- 

















lic Health Nursing for the express pur- 
pose of promulgating a public health 
nursing service in the fields of mater- 
nal and child health and for the train- 
ing of nurses for these fields. Nurses 
selected for these activities will be 
nominated by the American Child 
Health Association, but appointed 
and directed by the National Organ- 
ization for Public Health Nursing, 
both personnel and work being sub- 
ject to the approval of the American 
Child Health Association. 

It is almost a foregone conclusion 
that there will be a corresponding 
relationship established between the 
Standing en te on Nursing Ser- 
vice of the American Child Health 
Association and the directing body 
of the National Organization for 
Public Health Nursing. Presumably, 
this will take the form of the Standing 
Committee of the American Child 
Health Association acting in an 
advisory capacity to the Executive 
Committee of the National Organ- 
ization for Public Health Nursing. 
The principle expressed in this under- 
taking is unanimously endorsed by 
all members of the National Health 
Council and its practical application 
through the nursing service will be 
watched with great interest. It has 
notinfrequently happened that nursing 
activities, because of their simplicity 
and directness of approach, have 
served as forerunners or demon- 
strators in untried fields of health 
service, both of local and national 
scope. 





RETURNS FROM 
“MEMBERSHIP MONTH” 


It will be remembered that al- 
though the original plan was to an- 
nounce returns for ‘‘Membership 
Month” in the May number, this 
was changed to the June issue because 
many nurses believed dates in April 
more auspicious than any time during 
March for presenting the question 
of N. O. P. H. N. membership to 
interested people. 

in the same way, many another 
nurse member may recognize other 
times throughout the year as being 
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just the right occasion for suggesting 
afhliation with the N. O. P. H. N. to 
fellow nurses, employers of nurses, 
or lay groups. In other words, a 
concentrated effort to increase our 
membership has been made in March 
and probably will be made at this 
time during the succeeding years, but 
while returns may reach their peak 
then, it is hoped a steady enrollment 
will be made throughout the year. 

What will the membership be on 
January 1, 1924? 7479 was the total 
on January 1, 1922; 7854 on January 
1, 1923. 

The Membership Committee is 
pleased to announce the following 
returns: 


Our New CorporaTE MEMBERS 
(Enrolled and Applications Pending) 


Stanford Clinics Auxiliary and San Fran- 
cisco Maternity 


San Francisco..........California 
Public Health and Visiting Nurse Association, 
rs, | ire Connecticut 
L. S. Ayres & Co. 
Indianapolis ............ Indiana 
Maine Public Health Association. 
Augusta.................... Maine 
Hutzler Brothers Co. 
Baltimore.................. Maryland 
Boston Public School Nurses 
oo eee Massachusetts 
Cambridge Visiting Nurse Association 
Cambridge ................ Massachusetts 


State Board of Health Division of Child 
Hygiene 


Minneapolis.............. Minnesota 
State Board of Health 
Cr Montana 


Association for Improving the Condition 
of the Poor 
New York................New York 
Fort Montgomery Iron Co. 
New York ............. New York 
District Nursing Association. 
Brewster.................New York 
Greater Berwick Chapter, American Red 
Cross 


Berwick.................... Pennsylvania 
The New Jersey Zinc Co. 

Palmerton................Pennsylvania 
Galveston Chapter, American Red Cross. 

Galveston................ Texas 


Bureau of Health, Department of Public 
Welfare 


Richmond........... Virginia 
Consolidation Coal Co. aa 
Fairmont .................. West Virginia 
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INDIVIDUAL MEMBERS BY STATES 


Nurses 


(Enrolled 
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Applications 
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Kansas 
Kentucky 
Maryland..... 
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North Carolina 
Ohio.. 
Oklahoma ... 
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Washington...... 
West Virginia .. 
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The Membership Department 
wishes to take this opportunity to 
thank Miss Stella M. Irwin of the 
American Multigraphing Company 
of Cleveland, Ohio, who was success- 
ful in securing six contributors from 
among the executives of her Com- 


pany. 
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Mention should be made of the fact 
that the Boston Community Health 
Association, the Chicago Infant Wel- 
fare Society, and the Brooklyn Visit- 
ing Nurse Association were all able 
to substantially increase the indi- 
vidual enrollment in the N. O. P. H.N. 


from among their several staffs. 


Other applications were received 
but as they were unaccompanied by 
payment of first year’s dues, they are 
not included in the above report. 


The work of the Eligibility De- 
partment is indicative of the success 
of Membership Month. The number 
of applications received during March 
and April is more than double the 
number received during January and 
February, and the number of requests 
for blanks is five times that of the two 
preceding months. 





PUBLIC HEALTH NURSING AT 
THE PASTEUR CENTENNIAL 
The new Poster Series on Public 

Health Nursing* has been exhibited 

in the nursing section at the Pasteur 

Centennial held in Strasbourg in May. 
Miss Olmsted, Director of the 

Division of Public Health Nursing of 

the League of Red Cross Societies, 

felt that it would be valuable for this 
material from America to appear with 
other exhibits of nursing work from 
the European countries. In this way 
it would be possible for those who 
attended the Centennial to become 
somewhat familiar with the develop- 
ment of the public health nursing 
profession in its relation to the com- 
munity life of America. 

* This Poster Series may be purchased 
from the N. O. P. H. N. for 85 cents a set. 
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Edited by A. M. CARR 





THE SETTLEMENT HORIZON: 
A National Estimate 
By Robert A. Woods and Albert J. Kennedy, 
New York, 1922 
Russell Sage. $3.00. 

The authors of this estimable 
volume here present the whole sweep 
of the settlement movement from its 
inception in England some fifty years 
ago through its phenomenal develop- 
ment to its present stage of local and 
national organization of the social 
settlements in this country. To the 
general reader the first part of the 
book will be of special interest with 
its presentation of the noble figures 
of the past century in England whose 
philosophy of life found practical 
expression in the deliberate sharing of 
experience with those who lived in 
the unwholesome, congested districts 
of London. The social significance of 
the misery they saw in the daily life 
of the working man is vitally pre- 
sented. The influence of this awaken- 
ing social conscience in America is 
traced, and its contribution to our 
democracy is convincingly given. 

Interwoven with what to the gen- 
eral reader seems almost too detailed 
a discussion of the conduct of clubs, 
classes, and vacation centers is the 
philosophy of the movement as it is 
conceived by the authors who through 
many years of actual experience in the 
South End House in Boston have had 
close association with the pioneer 
settlement leaders in the country. 

The story of the ebb of the move- 
ment during the war and its revival 
through the revelation of its oppor- 
tunity for promoting and interpreting 
American ideals must indeed give 
new inspiration to the settlement 
workers themselves in their “‘search 
for universal fellowship.” To the 
public health nurse the book will be 
of interest not only for the general 
discussion, but also. for the presen- 
tation of the nurses’ significant part 
in the movement and the identifica- 
tion of the settlement with public 
health activities. 





A valuable discussion of problems 
of vital concern to all social workers 
is appended, as well as an ample 
bibliography. 

Ipa M. Cannon. 





THE NUTRITION OF MOTHER AND 
cS b 
By Dr. C. Ulysses Moore 
J. B. Lippincott Co., Philadelphia. Price $2.50. 


Here at last is a book written for 
the mother by a doctor who thorough- 
ly believes that a mother properly 
instructed and cared for can nurse 
her baby. This point of view results 
in a very different distribution of 
subject matter from that found in 
most books on infant care intended 
for the mother’s use. The treatment 
of artificial feeding is brief; the 
treatment of the problems of mater- 
nal feeding is enthusiastic, vigorous 
and detailed. The author succeeds 
very well in carrying out the promise 
of the title, namely in considering the 
nutrition of the mother and child 
as a unit problem. 


The careful reader will find a few 
points at which the writer has slipped 
in his interpretation of the recent 
vitamin literature, but it would be 
a mistake to over-emphasize this 
point for the general impression given 
by the book is essentially right. 

The book will be invaluable to the 
nurse or doctor who wishes to pro- 
vide his intelligent patient with liter- 
ature which will convince her that it 
is important that a baby shall be 
breast fed, will instruct her in regard 
to diet during the pre-natal and nurs- 
ing period, and in regard to the es- 
tablishment and maintenance of her 
milk supply. Possibly there are gen- 
eral practitioners and nurses who will 
find a failing faith revived by this 
optimistic and _ sensible statement 
from a doctor who has had extended 
clinical experience. 


Autce F. Bioop. 
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THE CHILD AND HIS SCHOOL 
By Gertrude Hartman 
E. P. Dutt)«n & Company, New York. 

Those of us who are working with 
children should be very grateful to 
Miss Hartman for giving us this book. 
Many of us have not the time or the 
opportunity to cover for ourselves the 
ground here covered; and yet, it is 
all of utmost importance if we are to 
serve the child intelligently. 

The theme is the child and the 
school which must be his if educa- 
tion is to be true education, consis- 
tent with the laws of development. 
It is an interpretation of Elementary 
Education as a Social Process. 

In Part I. Miss Hartman analyses 
the basis of education in the light 
of the dicoveries of modern science. 
This section is rich in selected refer- 
ences to the best literature in the 
fields of biology, psychology, and 
other sciences which touch on human 
life. The child is pictured—the latest 
product in race experience. 

Part II. is devoted to education 
which is defined as being the constant 
process of making over existing exper- 
rence so that the social values which 
lie crudely within it shall be clarified 
and enlarged. The basic problem of 
the child’s school becomes that of 
formulating a program of activities 
which will facilitate this process. 

A very important feature of this 
study is the authoritative and exhaus- 
tive bibliography which appears in 
Part III. Here has been assembled 
not only the literature valuable to the 
adult seeking to obtain an insight on 
the trend of modern educational 
thought, but also a wealth of material 
for the use of children. Health work- 
ers will find particularly valuable 
those sections dealing with food, 
clothing and shelter. 

ANNE L. WuiTNEY. 





NURSING TECHNIQUE 
By Mary C. Wheeler, R. N. 
$1.75. 

We are glad to see the second edi- 
tion, entirely reset, of this excellent 
little book. Public health nurses 
would find this a valuable addition 


Lippincott Co., Philadelphia. 
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to their professional book collection. 
It is very human to forget, and brush- 
ing up on nursing technique once in a 
while is a good practice. 





SONGS OF HEALTH AND JOY 


Words—By Mrs. Frederick Peterson 
Music—Old Songs and Folk Tunes. 
American Child Health Seeelion. 370 Seventh 


Avenue, New York. 1923. Price 15 cents. 

Here we have a group of folk tunes 
with words appropriate to the teach- 
ing of health habits to children. The 
music for the songs in most instances 
is catching and has a swing to it, 
yet is simple enough for children to 
sing readily. “The Marching Song” 
strikes the keynote of the collection 
with its “Sing how we mean to be 
healthy and strong.” And the “Oat- 
meal Song,” “‘Vegetable Song,” “Milk 
Song” and the “Sleep Song” elaborate 
on this theme, with a particularly 
catching little tune of “Little Cho- 
Cho nid nodding his head.” The 
music of the “Round Song” at the 
end is simple and well fitted for a 
Kindergarten class. 





HOME PLAY 


Suggestions for Recreation in Home and 
Neighborhood 


Playground and Recreation Association, 315 Fourth 
Avenue, New York. Price 40 cents. 1923. 


“The yard was the original play- 
ground; the home the original recrea- 
tion center” is the first statement of 
this little booklet. All the rest of 
its 96 pages are taken up with sug- 
gestions for the return of the family 
to the fun of yard and home—to the 
playing of games that will include 
“Dad” and ‘‘Momsie Brown,” Bob 
and Dick, Helen and Peggy. Each 
member of the family contributes his 
best games to the weekly “Home 
Play Nights” so that when all is said 
and done a wonderful miscellany of 
new and old fashioned games has been 
brought together. Perhaps we would 
not object so much to the term of 
“organized” play if we all realized 
that a return of the American family 
to the “home” 


and “yard” might 
be brought about by a little organized 
thought and effort to this end. 


With a copy of this little booklet up 
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the sleeve, there would never be any 
lack of a game for community center, 
school yard, or home. 





THREE-LECTURE OUTLINE 
ON SEX-SOCIAL EDUCATION 
FOR PARENTS AND TEACHERS 


is a new 8 page leaflet issued by the 
American Social Hygiene Association, 
370 Seventh Avenue, New York City. 
(Price 10 cents.) To school nurses and 
health teachers this outline should 
offer interesting suggestions, even 
though they are not carrying any 
formal program of sex education with 
their supervisory work. The outline 
is divided into a three part program: 


I. Need, Nature and Scope of Sex-Social 
Education. 


II. Methods of Handling Sex Problems 
of the Young. 


III. Methods for Sex Instruction of the 
Adolescent. 


All of which would seem to cover the 
several delicate points that present 
themselves year after year and in 
school after school. Part II. should 
be especially helpful as it recognizes 
both the pre-school and the pre- 
adolescent child, and the distinct 
phase of the problem offered at each 
age. The short bibliographies are 
admirable in that they suggest the 
best material for parents and teach- 
ers who desire to deal with sex educa- 
tion in a sane and moderate manner. 





A Tak on Germs by Dr. Klein- 
schmidt of the American Social Hy- 
giene Association is the second of a 
series of health talks to children ap- 
pearing in the magazine, the World’s 
Health, published by the League of 
Red Cross Societies. The Library 
has such frequent requests for just 
such material that we wonder if 
nurses in the field are keeping this 
magazine in mind. Annual subscrip- 
tion of one dollar may be sent directly 
to the Paris office, 7 rue Quentin 
Banchart. 





The pre-school child must be very 
much in our minds these days for 
at every turn, in the most out of way 


places, we constantly stumble upon 
the most delightful interpretations 
of this young person—no longer a 
child it seems, but belonging still to 
the “darling young.” In the 1922 
collection of Essays by Alice Meynell 
(Burns, Oates & Washburne) is to 
be found a charming and revealing 
study of the child of pre-school age, 
the very title of which coins for us a 
new name, “The Unready.” We wish 
every mother, nurse and _ teacher 
could lay hand on this book long 
enough to read this sympathetic study 
of the “unpractised apprehension,” 
of the “‘unreadiness that causes little 
children to like twice told tales and 
foregone conclusions to their games.” 
Golden is the advice to “teachers who 
are urged to teach themselves a habit 
of waiting, to surround themselves 
with pauses of patience ... There 
is something so purely childlike in the 
delays of a child, that any exercise 
asking for the swift apprehension of 
later life, for the flashes of under- 
standing and action from the mind 
and members of childhood, is no 
pleasure to see.” 





We have received copies of a new 
magazine published by nurses—The 
Hospital Nurses Review, published by 
the Los Angeles Nurses Club, Inc., 
Los Angeles, California. 

The initial number made its ap- 
pearance in March, and the inter- 
esting and varied contents of the 
March and April numbers justify the 
hopes and purposes expressed in the 
March statement of plans for the 
future, by the Editor. We extend 
our congratulations and good wishes. 





The campaign against Malnutrition. 
U. S. Public Health Service Bulletin 
No. 134. In the March Booknotes 
Miss Cornelia Lyne gave an outline 
of the ground covered by this re- 
port, prepared by the Advisory Com- 
mittee on foods and Nutrition of the 
National Child Health Council. We 
are glad to note that this valuable 
pamphlet is now available. 
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KATHERINE HOLMES 
BECOMES A FARMER 


The lure of the country has proved 
too strong for Katharine Holmes, the 
Assistant Director of the Red Cross 
Public Health Nursing Service for the 
last three years. Retiring from nurs- 
ing (let us hope only temporarily) 
she has gone to Franklin, Mass., to 
join Charlotte Van Duzor, a former 
Assistant Director. They have pur- 
chased a small farm near this New 
England village where they plan to 
take up chicken and fruit raising. 
While for many of us, the desire to 
do likewise is strong at this season 
of the year, we hope that Miss Holmes 
is not setting the fashion for a gen- 
eral exodus “back to the land.” 
She has been a valuable member of 
our Red Cross staff and has had the 
esteem and the affectionate regard 
of Red Cross workers throughout the 
organization. Her departure is a 
very real loss to our Service. 

After having had experience in a 
chapter, on the field staff, in a Div- 
ision ofhce, and in another branch of 
nursing at National Headquarters, 
Miss Helen Teal comes to take Miss 
Holmes’ place. With so wide and in- 
timate a knowledge of Red Cross 
work, Miss Teal will doubtless be 
able to increase and extend the prac- 
tical helpfulness of the national staff 
to the division and chapter public 
health nurses. 


Be te. F 





ELIZABETH FOX GOES TO 
ENGLAND AND FRANCE 


Leaving New York City on the 


“Homeric” June 16th Elizabeth Fox 
will sail for London, England, to 
remain abroad for about six weeks. 
She goes in response to an invitation 
from Sir Claude Hill, Director Gen- 
eral of the League of Red Cross 
Societies, to give a series of ten 
lectures to the students of the Inter- 
national School of Public Health 
Nursing, which was organized under 


the League three years ago, and the 
work of which is already well known 
to the readers of the nursing maga- 
zines. 

There are at present seventeen 
students in the school from as many 
different countries, preparing to re- 
turn in supervisory capacities upon 
completion of the course. Katherine 
M. Olmsted, Director of Nursing of 
the League of Red Cross Societies, 
plans to call a meeting in London of 
the teaching staff of Bedford College, 
and the Directors of the co-operating 
health and nursing associations to 
consider with Miss Fox the program 
for the next class. 

Sir Claude has, in his letter of 
invitation, requested that Miss Fox 
make a continental tour with Miss 
Olmsted for the purpose of visiting 
the public health nursing activities 
of the graduates of the International 
Course and giving advice as to the 
future development of this service 
and the introduction of public health 
nursing into the curriculum of the 
training schools which are under the 
supervision of the League of Red 
Cross Societies. For various reasons, 
however, it does not seem feasible 
to consider this tour at present, and 
Miss Fox will only take the time to 
visit Paris, the headquarters of the 
League, to advise with Miss Olmsted 
on some of these public health nurs- 
ing problems. 


F. B. 





THE BAKULE SCHOOL 


On April 9th, there arrived in 
New York City harbor forty youngs- 
ters from the Bakule School, Prague, 
Czecho-Slovakia, guests of the Jun- 
iors of the American Red Cross. 

The coming of these children is of 
interest to nurses for two reasons: 
First, our interest in the triumph of 
mind over matter; and second, our 
interest in the renaissance of Old 
World beauties and talents through 
its war orphans. 
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The background of the Bakule 
school in itself would awaken our 
interest. Austria Hungary in the old 
days was a Mecca for Orthopedic 
surgeons. In connection with the 
orthopedic hospitals, there were 
schools or asylums for the more 
deformed children. In one such school 
was a young teacher, Frantisek Bak- 
ule. His institution was wrecked by 
the World War, but his ideal for ser- 
vice forced him into a new path. 
Gathering about him a few of the 
most seriously handicapped boy pa- 
tients from the old asylum, he con- 
stituted himself father and proctor 
of a group apparently resourceless. 

Their first home was a rude shelter. 
Dr. Bakule states “‘they lived like 
gypsies” until at last by the sale of 
little baskets and toys which were 
made by pocket knives from scraps 
given by workmen through the city, 
the master and boys earned their 
first home—three rooms with home- 
made furnishings. Dr. Bakule’s ideal 
for all physically handicapped was 
self support, not beggary. He was 
demonstrating the feasibility of his 
ideal before the Juniors of the Amer- 
ican Red Cross became interested in 
his work and gave him financial assis- 
tance. When $25,000 was later given 
by an anonymous friend through the 
American Junior Red Cross to Dr. 
Bakule, he purchased a house with 
a garden in the outskirts of Prague 
and there transplanting his boys and 
his dreams, he built up the unique 
institution which is today known as 
the Bakule School, “the pride of the 
Czecho-Slovakian Red Cross.” If 
you could see Frantik who, though 
born armless, has made and manages 
with his dexterous toes a little 
marionette show, or if you could hear 
the little operetta called, “The Gin- 
gerbread Hut” (based on Grimm’s 
story of Hansel and Gretel) written 
by one of the pupils, you would 
realize what abundant life has flowed 
back into these orphaned children 
through this school. And not only 
do they do all the manual work of 
their school, but they are trying to 
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extend its resources to a larger num- 
ber of crippled children. 

It is to convey to the children of 
the American Junior Red Cross the 
deep appreciation of the Czech chil- 
dren that these forty physically 
handicapped students of the Bakule 
school come to our country. And 
though they bring toys and figures 
made by their fellow students, and 
though they will demonstrate to 
educators new methods of applied 
instruction for handicapped children, 
their greatest motive is to give to 
their American friends a taste of their 
greatest characteristic and joy—mu- 
sic. What color is to the Chinese 
tradition, or architecture to the 
Greek, or rhythm to the Negro race— 
music is to the Czech. For him it has 
been the medium through which the 
history of his race has been portrayed. 
It is every Czech’s richest heritage; 
to hear their folk songs is “‘to catch the 
echo of the soul of the people, to get 
a glimpse of the traditions and the 
triumphs of a nation’s heart.” This, 
her best gift, would Czecho-Slovakia 
have her children show to the Amer- 
ican children whom they idealize. 
Trained by opera stars from Vienna 
and Prague, these youngsters pour 
forth their race’s gift with such color 
and beauty as to draw from eminent 
musical critics the statement that the 
concerts are exceptional and of the 
highest musical type. 


In presenting the operetta, “The 
Gingerbread Hut,” which is dedicated 
to the American Junior Red Cross, the 
author said, “We are indebted to you 
for having lent us a helping hand full 
of strength while ours was weakened 
by misery and suffering. And so your 
aid restored our forces and we are 
again able to return to our work. 
The Bakule School sends the first 
installment of their debt—they have 
got up for you a musical story to 
gladden your heart.” The concert 
chorus, which came April 9, may be 
regarded as another “installment” 
by the school, but surely to all Amer- 
icans who gave through the American 
Red Cross, this tangible evidence of 
children restored to happiness and 








328 


usefulness will seem rather to be 
the fulfillment of an ideal and to the 
Juniors of the Red Cross, a fairy 
story come true. 

The assistance given the Bakule 
School by the American Juniors is 
only one of their many international 
connections. One of the aspirations 
of the Juniors in all of the national 
Red Cross societies is to create a 
spirit of friendship, understanding 


The Public Health Nurse 


handiwork, picture postcards of na- 
tional buildings, on and _ cere- 
monies and through other similar 
media, the children of our country 
through the American Junior Red 
Cross are making friends with the 
Juniors of many other countries. 
The Bible says, “‘A little child shall 
lead them.” Who can tell what the 
effect will be in years to come of this 
planting of the seeds of love and trust 


and sympathy between the children 
of different lands. Through the ex- 
change of letters, samples of their 


among the young people of the 
nations. 
Hn. T. 





THE DRAGON BOAT FESTIVAL IN CHINA 


“The Dragon Boat Festival, on the fifth day of the fifth moon, is one of the 
most widely celebrated of the Chinese holidays. There are two ideas connected 
with this festival. One is the commemoration of a legendary reformer who 
drowned himself because of his seeming failure to put his reforms into effect; 
from this had developed the custom of the Dragon Boat Races at this festival. 
The other idea is the use of preventive measures to keep away the ‘Five 
Poisons,” i.e. snakes, centipedes, lizards, spiders and toads; this accounts for 
the lime sprinkled round the houses and the special weeds hanging over each 
door which are designed to beat off the fateful “‘poisons,” the causes of much 
disease. Since a suggestion of sanitation entered into the keeping of the 
Dragon Boat Festival, the Hangchow Y. M. C. A., assisted by the Council 
on Health Education in China, decided to launch a health campaign during 
this festival. The campaign included film lectures and health exhibits, which 
were visited by 22,000 people. During the three days it was in progress all the 
rickshaws in the city carried flags, by order of the Police Commissioner, 
advertising these exhibits. On the morning of the festival almost a thousand 
students paraded the principal streets of Hangchow, carrying all kinds of 
banners bearing health mottoes and large paper models of flies, mosquitoes, 
fleas and rats. In the afternoon 400 students went in groups and covered the 
city by districts, giving health lectures and distributing literature. Dr. Peter 
reports that the actual results of this campaign, in which 1476 people took 
part as volunteer workers, 86,865 pieces of health literature were distributed 
and 309,955 people were reached by exhibits, parades and lectures, have 
proved most encouraging. A few days after the campaign the police depart- 
ment issued new regulations for the handling and disposal of night soil. Several 
of the schools organized health and “kill the fly” campaigns. It is becoming 
quite common to see fruit stands and food shops using food screens to keep 
off the flies, and it is noticeable that the city authorities are taking greater care 
in removing filth.” 





THE PUBLIC HEALTH NURSE 














LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 


mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U.S.A. 




















FREE TO NURSES 


A box of this famous 
Healing Toilet Pow- 
der. The nurses 
friend for 25 years— 





POWDER 


For Children’s Skin 
Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 
the Sick. 

Nothing has ever equalled 

this famous powder to heal 

and soothe the skin. Thou- 
sands of nurses are never 
without it in their kit. 

Send a postal card today for trial box. 
THE COMFORT POWDER CO., BOSTON, MASS. 

















Course in 


Public Health Nursing 


The Missouri School of Social 
Economy, St. Louis, Mo. 
1922 - 1923 


Course offered to Nurses who qualify for mem- 
bership in National Organization for Public 
Health Nursing. 


Theory Includes Practice Includes 


Principles of Public General Bedside 
Health Nursing Nursing 

Family Treatment Prenatal Nursing 

Community Organiza- Child Welfare Nursing 
tion Tubercular Nursing 

Statistics School Health Work 

Public Speaking 


Field Work given in a special teaching dis- 
trict, which includes 500 city blocks, 75,000 
inhabitants and 20 nationalities. 

An eight months’ course and a four months’ 
course are offered. 


Tuition, $65.00 Per Semester 


For further information apply to— 
Director, M. Elizabeth Shellabarger 
2338 South Broadway St. Louis, Mo. 


Scholarships and loans are available through 
the American Red Cross, Southwestern Division, 
Miss Olive Chapman, 1709 Washington Avenue, 
St. Louis, Mo. 
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NEWS FROM THE FIELD 





ANNUAL REPORTS 
Boston, Mass. 
The Household Nursing Associa- 


tion was incorporated in 1912 “to 
provide competent nursing care for 
cases where the skill of the graduate 
nurse is not needed, and where the 
care of the household must be con- 
sidered.” We read that “Following 
the recommendation made by the 
Committee on Nursing Education of 
the Rockefeller Foundation, the 


course of training has been lengthened 
to nine months and the name of 
‘Nursing Attendants’ adopted.” The 
Report contains an outline of the 
training and of the kind of service 
which it prepares its students to give. 





Brooklyn, N. Y. 

Over 27,000 patients given care, 
is the record of the Visiting Nurse 
Association of Brooklyn for the year 
1922. 2510 cripple children were 
cared for by the eleven orthopedic 
nurses; and it is interesting to note 
that, through the co-operation of the 
Board of Education, regular treat- 
ments have been given to 136 chil- 
dren in the schools in cases where 
arrangements could not be made to 
treat them at home after school hours. 
Readers of THe Pusiic HEALTH 
NuRseE will recall the account of the 
film ‘No Margin,” which appeared 
in the December, 1922 issue; this 
picture was prepared by the Visiting 
Nurse Association and was one of the 
features of the Public Health Exhibi- 
tion held in Brooklyn in October of 
last year. “Jimmie,” the happy little 
cripple of the film, is one of the 

‘prize patients.’ 

Some attractive illustrations add 
interest to the Report. 





Minneapolis, Minn. 

Ten years ago the infant mor- 
tality rate of Minneapolis was 75; 
in 1919, when the Infant Welfare 
Society began an intensive breast 
feeding campaign, it was 71; a pre- 
liminary report from the City Board 


of Health indicates a rate of 53 for 
the year 1922, and the city now stands 
fourth among the large cities of the 
United States. 

A generalized nursing program is 
being tried in one ward of the city 
as a demonstration and experiment, 
with the support and direction of the 
Infant Welfare Society, the Visiting 
Nurse Association and the Board of 
Education. To quote the words of 
the supervisor of this program, ‘“‘We 
think that it is probable that the 
secret of success in generalized nurs- 
ing lies, first, in adequate preparation 
in each specialty, second, in a pro- 
vision for emergency help in the bed- 
side nursing when that work becomes 
too heavy, so that the educational 
and preventive work shall not lapse, 
and third, in specialized supervision. 
The Sixth Ward Nursing Service, just 
starting its fourth month in the field, 
cannot offer proofs that generalized 
nursing is the way to do public health 
work. Of this much we are reason- 
ably certain: our families like it.” 





New Haven, Conn. 

The Visiting Nurse Association of 
New Haven records its great task of 
the year as the change from spe- 
cialized to generalized work; after 
demonstrating in the Health Center 
that generalized nursing could be 
done if well supervised, in July 1922 
generalized service was begun in 
the Teaching Center, and in Septem- 
ber it was extended to the rest of 
the city. Accounts of this change were 
published in THe Pusiic HEALTH 
Nurse in April 1922 and in January 
1923; and all those who have been 
watching the process should obtain 
a copy of the Eighteenth Annual 
Report of the Association, just pub- 
lished. The statement is made that 
“More nurses are interested in tuber- 
culosis, and more suspects and con- 
tacts have been added to our list 
since our work has been generalized, 
as every nurse is on the alert for tu- 
berculosis in her district and anxious 
to get all these patients under care.” 





